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Public  Health  Department, 


Sessions  House, 
Maidstone. 
14 th  May,  1938. 


To  the  Chairman  and  Members  of  the  Kent  Education  Committee 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  herewith  Dr.  Fox’s  Report  upon  the  work  of  Medical 
Inspection  and  Treatment  of  School  Children  in  the  County  of  Kent  for  the  year 
ended  31st  December,  1937. 

I have  been  impressed  with  the  need  in  Kent  for  a closer  association  of  school 
medical  work  with  the  other  forms  of  public  health  activity.  In  my  opinion  there 
is  no  justification  for  regarding  medical  work  in  regard  to  school  children  as  a 
speciality  to  be  dealt  with  in  a watertight  compartment.  Apart  from  other  con- 
siderations it  has  the  regrettable  effect  of  leading  the  Assistant  School  Medical 
Officers  into  a “ blind  alley  ” occupation.  Dr.  Fox  has  again  emphasised  in  his  report 
the  importance  of  ensuring  as  far  as  possible  that  children  of  pre-school  age  should 
have  their  defects  remedied  before  they  reach  school  and  to  effect  a continuity  of 
supervision  it  is  obviously  desirable  that  School  Medical  Officers  should  carry  out 
child  welfare  work.  A step  in  this  direction  is  being  effected  by  arranging  that  all 
the  present  Assistant  School  Medical  Officers  shall  have  at  least  some  experience 
of  this  work  by  carrying  out  the  duties  of  Medical  Officers  at  certain  of  the  infant 
and  toddlers  clinics  in  the  district  in  which  they  work. 

To  develop  this  argument  further,  it  seems  to  me  that  the  same  officer  who  is 
responsible  for  the  health  of  the  school  child  should  also  be  responsible  that  the 
child  is  brought  up  in  as  healthy  an  environment  as  possible.  In  other  words,  he 
should  be  directly  concerned  with  such  matters  as  housing,  prevention  of  infectious 
disease,  pure  milk  supplies,  etc. 

Such  an  arrangement  is  possible  if  joint  appointments  are  made  in  a limited  area 
whereby  Assistant  County  Medical  Officers  carry  out  school  duties  for  your  Com- 
mittee, welfare  work  for  the  welfare  authority  (whether  county  or  district)  and 
general  public  health  work  for  the  District  Authority  or  Authorities.  At  the  time 
of  writing  such  a joint  appointment  is  being  effected  for  one  area  in  Kent. 


As  will  be  noted  in  the  body  of  the  report,  Dr.  Fox  has  caused  special  enquiries 
to  be  made  during  the  past  year  into  the  question  of  adequacy  of  sleep  amongst 
school  children.  While  it  is  an  extremely  difficult  subject  on  which  to  dogmatise 
there  does  seem  to  be  a strong  impression  that  parents  need  much  education 
on  the  importance  of  sufficient  sleep  for  their  children.  In  these  days  when  normal 
sleeping  hours  are  encroached  upon  by  “ wireless,”  “pictures  ” and  the  effect  of 
“Daylight  Saving”  I think  a special  campaign  of  instruction  on  the  subject  by 
health  visitors,  school  teachers  and  others  is  desirable. 

I desire  again  to  place  on  record  my  appreciation  of  the  valuable  assistance  given 
to  our  work  by  Voluntary  Bodies  especially  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  the  Kent  Council  of  Social  Service,  and  the  Kent  Voluntary 
Association  for  Mental  Welfare. 

My  thanks  are  also  due  to  all  School  Masters,  Mistresses  and  Teachers  who  so 
readily  co-operate  in  our  work. 

The  staff  continue  to  carry  out  their  duties  loyally  and  efficiently. 

Finally  I recognize  gratefully  the  interest  which  your  Committee  takes  in  this 
branch  of  my  work  and  the  ready  support  which  its  members  give  to  me  at  all 
times. 


I am, 

Your  obedient  servant, 

CONSTANT  PONDER, 


School  Medical  Officer. 
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REPORT  ON  THE  MEDICAL  INSPECTION  and  TREATMENT 

of  SCHOOL  CHILDREN 

BY 

J.  W.  FOX,  M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


On  April  1st,  1937,  the  area  of  the  administrative  County  for  Elementary 
Education  purposes  was  897,784  acres,  and  the  population  was  678,690,  of  whom 
the  average  number  on  the  roll  of  elementary  schools  was  80,685,  the  average 
attendance  being  71,057.  For  Higher  Education  and  general  purposes  the 
population  was  1,330,550. 

Particulars  relating  to  schools,  etc.  in  the  area  of  the  Committee  on  31st  December t 

1937. 

No.  of  Elementary  Schools 200 

242 

No.  of  Elementary  Schools 148 

294 

No.  of  Departments 548 

School  roll  51,592  Urban  areas 

30,387  Rural  areas 

81,979  Total 


No.  of  Schools  for  Higher  Education  (including 


Technical  and  Day  Trades  schools) 57 

No.  on  roll  Autumn  term 18,190 

School  Clinics. 

No.  of  Minor  Ailment  Clinics 17 

No.  of  Dental  Clinics 44 

No.  of  Ophthalmic  Clinics 17 

No.  of  Orthopaedic  Clinics 8 

No.  of  Aural  Clinics 13 


Staff. — Dr.  G.  B.  Ebbage,  appointed  on  2nd  December,  1936  as  Assistant 
School  Medical  Officer  (Ophthalmic)  took  up  his  duties  as  from  7th  January,  1937. 
In  addition  to  being  in  charge  of  most  of  the  eye  clinics  throughout  the  administrative 
area,  Dr.  Ebbage  (as  a member  of  the  panel  of  doctors  appointed  for  the  purpose) 
examines  applicants  for  registration  as  blind  persons.  Mr.  M.  Berry  appointed  as 
School  Dental  Surgeon  on  20th  August,  1936  also  began  his  duties  in  January  1937. 
He  has  been  engaged  entirely  at  the  Little  Danson  Clinic. 


Provided 
Non-provided 
LTrban  areas 
Rural  areas 
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A considerable  change  has  been  made  in  nursing  arrangements.  At  the  begin- 
ning of  the  year,  the  nursing  staff  included  fifty-nine  part  time  nurses,  mostly 
district  nurses,  who  undertook  school  work.  These  part  time  appointments 
were  terminated  on  September  30th,  primarily  for  administrative  reasons, 
but  also  in  the  interests  of  the  nurses  themselves,  and  with  the  full  concurrence 
of  the  Kent  County  Nursing  Association.  Their  places  have  been  taken  by 
whole-time  nurses,  devoting  part  of  their  time  to  school  work.  There  are  now 
53  whole-time  nurses,  of  whom  46  are  engaged  in  school  work  among  other  duties. 


Co-ordination. — The  co-ordination  of  the  School  Medical  Service  with  other 
branches  of  public  health,  so  far  as  these  relate  to  the  administrative  area  of  the 
Kent  County  Council  is  effected  chiefly  by  the  arrangement  of  having  the  same 
officer  as  School  Medical  Officer  and  as  County  Medical  Officer.  It  was  hoped  at 
the  time  the  Report  for  1936  was  written  that  co-ordination  with  the  Maternity 
and  Child  Welfare  Services  might  be  improved  during  1937,  and  some  headway 
has  been  made  in  the  preparation  for  an  advance.  I regard  it  as  a matter  of 
importance  that  school  doctors  should  also  act  as  doctors  in  charge  of  the 
Welfare  Centres,  so  far  as  this  is  possible,  for  the  defects  found  during  school 
life  originate  largely  in  pre-school  days.  At  the  present  time  four  assistant  school 
medical  officers  have  charge  of  six  welfare  centres.  At  some  of  these,  a beginning 
has  been  made  of  setting  aside  special  sessions  for“  toddlers.”  An  advance  has 
been  made  with  regard  to  medical  records  in  providing  better  continuity.  This 
applies  to  some  of  the  areas  autonomous  for  infant  welfare,  though  not  for  element- 
ary education.  Thus  records  of  defects  found  in  pre-school  life  and  of  any  remedial 
action  taken  will  gradually  become  available  for  the  use  of  the  doctor  in  the  school. 


School  Premises.  An  attempt  has  been  made  during  the  year  to  bring  up-to-date 
the  Sanitary  Surveys  of  the  schools  throughout  the  area,  and  it  will  interest  your 
Committee  if  a summary  of  the  result  is  given. 

The  reports  received  concern  361  departments,  and  each  report  is  divided  into 
the  sections  mentioned  below.  Each  doctor  formed  his,  or  her,  own  opinion  on  the 
various  items,  without  reference  to  the  building  regulations  but  in  consultation  with 
school  heads  where  this  seemed  desirable.  In  some  cases  doubt  is  expressed  or 
the  implied  with  regard  to  the  adequacy  or  sufficiency  of  certain  provisions.  These 
are  left  out  of  account,  and  for  this  reason  the  totals  under  each  heading  do  not 
always  make  361.  The  building  regulations  have  been  utilized  as  an  aid  in  sum- 
marising. 


Buildings — 

Good  repair 
Repairs  required  ... 
Playgrounds — 

Sufficient  ... 
Insufficient 
Good  condition 
Poor  condition 

Sanitary  Conveniences — 

Sufficient  ... 
Insufficient 
Good  condition 
Poor  condition 

Lavatory  Basins — 
Sufficient  ... 
Insufficient 

T owels — 

Sufficient  ... 
Insufficient 

Ventilation — 

Adequate  ... 

In  some  rooms  only 
Inadequate 


278 

79 


244 

89 

194 

121 


210 

142 

234 

63 


202 

118 


150 

138 


269 

43 

44 
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Natural  Lighting — 

Adequate  ... 

In  some  rooms  only 
Inadequate 

Heating — 

Adequate  ... 

In  some  rooms  only 
Inadequate 
Refuse — 

Dustbins  are  mentioned 
emptied  twice  a week,  in  41  cases  once  a 
another  two  once  a month.  It  is  noted  i 


228 

69 

56 


257 

39 

60 

in  83  instances.  In  22  cases,  they  are 
week,  in  two  once  a fortnight,  and  in 
l 24  instances  that  refuse  is  burnt. 


Water  Supply — 

is  from  the  public  mains  in  333  departments  and  from  private 
mains  in  eight.  Rain  water  furnishes  the  supply  in  five  instances,  and  wells  in 
three.  In  one  case,  it  is  stated  that  there  is  no  water  supply  at  all. 


Cleanliness — 

is  summarised  thus — very  clean  18,  clean  223,  fair  58  and  poor  24. 


These  figures  must  be  regarded  as  only  roughly  accurate,  but  they  are  suffi- 
ciently so  to  give  a true  general  impression  of  the  large  amount  of  attention 
necessary  before  modern  requirements  can  be  met.  A few  notes  from  the  reports 
will  show  some  of  the  more  striking  features — “ no  playground  at  all,”  “ 700  sq. 
ft.  for  81  children.”  “ Roll  135  girls,  one  towel  changed  twice  a week,”  “ two 
towels  for  241  children,”  “ Cesspool  not  emptied  since  1914,”  “ two  wash  basins 
for  123  children.” 


Medical  Inspection.- — The  statistical  tables  on  pages  48  to  61  are  prepared  in 
accordance  with  the  requirements  of  the  Board  of  Education.  They  show  the 
numbers  of  children  examined,  the  defects  found,  the  treatment  obtained  and  its 
sources.  With  the  appointment  of  another  Medical  Officer  it  was  hoped  that  by  the 
end  of  the  year  arrears  would  have  been  overtaken.  Unfortunately  this 
hope  has  not  been  realised  and  36  schools  were  not  visited  during  the  second 
half  of  the  year.  Though  there  has  been  some  increase  in  the  school  population, 
this  difficulty  in  meeting  all  requirements  is  to  be  accounted  for  mostly  by  the 
growing  complexity  of  the  service,  and,  as  I believe,  increasing  efficiency.  The 
tables  also  show  the  work  done  in  connection  with  secondary  schools,  and  schools 
for  further  education. 


Findings  of  Medical  Inspection. — Perhaps  the  most  striking  feature  of  these 
findings  is  their  uniformity  from  year  to  year.  The  variations  of  the  incidence  of 
the  more  common  defects  is  less  in  a decade  than  one  might  reasonably  expect  to 
find  between  two  observers  in  the  same  year.  A notable  exception  is  in  the  prev- 
alence of  uncleanliness,  where  very  great  improvement  has  been  recorded. 

This  uniformity  is  disappointing  and  is  an  unfavourable  reflection  on  the  claims 
of  the  School  Medical  Service  to  be  a branch  of  preventive  medicine.  It  is,  however, 
not  surprising  in  view  of  the  known  incidence  of  defects  among  children  before 
school  age  and  merely  emphasizes  the  importance  of  beginning  the  medical  super- 
vision at  the  earliest  possible  moment,  i.e.  with  the  expectant  mother. 


School  Nursing. — The  County  nurses,  in  their  capacity  of  school  nurses,  visit 
the  schools  and  conduct  inspections  of  cleanliness,  discover  ringworm  and  other 
skin  diseases,  help  to  investigate  outbreaks  of  infectious  disease,  “ follow-up  ” 
defects  reported  by  the  assistant  school  medical  officers  by  visiting  the  children’s 
homes  and  acquainting  the  parents  with  what  is  required  and  how  treatment  may 
be  obtained.  They  also  attend  the  school  clinics,  and  in  the  case  of  minor  ailments 
carry  out  treatment  between  9 and  10  a.m.  every  week  day  at  some  of  the  busier 
centres.  Seven  health  visitors,  formerly  carrying  out  some  school  work  now  devote 
their  whole  time  to  tuberculosis  nursing.  Summaries  of  school  nursing  work  will 
be  found  on  page  10. 


Table  1. — Summary  of  work  carried  out  by  Nurses  during  the  year  1937. 
(See  also  Table  12,  Group  VI.) 
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Verminous  ” children  include  all  degrees  of  uncleanliness,  from  “ a few  nits 

to  “ many  live  vermin.” 
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Nutrition. — All  children  examined  at  the  routine  ages  are  classified  in  accord- 
ance with  their  nutritional  state,  but  no  special  nutrition  “ surveys  ” have  been 
carried  out.  The  results  are  recorded  in  Tables  10  and  14.  These  results  show  an 
improvement  on  the  previous  year’s  figures,  though  whether  the  difference  can  be 
regarded  as  significant  is  not  so  certain.  A further  table,  given  below,  shows  the 
same  figures  divided  between  the  urban  and  the  rural  areas. 


b 


£ 

53 


CQ 

b 


s 


^3 

o? 

S 


8 


-Si 


8 

o 

* 

* 


§ 

£ 


8 
o 
* *>» 


W 
-i  2 

H O 


0.7 

0.7 

0.8 

0.9 

1C  <“H 

o o 

0.9 

No. 

47 

27 

44 

34 

73 

33 

164 

94 

258 

C 

(Slightly 

subnormal) 

■vO 

901 

Z'L 

9.6 

11.2 

10.1 

12.0 

8.8 

11.2 

9.7 

No. 

471 

425 

519 

414 

507 

354 

1,497 

1,193 

2,690 

B 

(Normal) 

\0 

o'- 

76.9 

71.0 

72.9 

69.0 

68.4 

62.8 

73.2 

68.0 

71.2 

No. 

5,066 

2,853 

3,959 

2,547 

3,433 

1,852 

12,458 

7,252 

19,710 

A 

(Excellent) 

\0 

15.2 

17.7 

16.7 

18.9 

20.0 

24.1 

17.1 

19.9 

18.2 

No. 

1,005 

711 

905 

695 

1,004 

712 

2,914 

2,118 

5,032 

No.  of 
Children 
Inspected 

6,589 

4,016 

5,427 

3,690 

5,017 

2,951 

17,033 

10,657 

27,690 

Age  Groups 

Urban 

Entrants 

Rural 

Urban 

Second  Age 

Group  Rural 

Urban 

Third  Age 

Group  Rural 

Urban 

Totals 

Rural 

Total  for  County 

This  table  shows  two  striking  features.  At  all  ages  there  is  a larger  percentage 
of  children  of  “ excellent  ” nutrition  in  the  country  than  in  the  town,  but  there  is 
also  a larger  percentage  of  the  “ slightly  sub-normal  ” in  the  country  too.  The 
latter  result  is  not  surprising  in  view  of  the  inadequacy  of  agricultural  wages,  but 
it  is  not  clear  why  an  excess  of  “ subnormality  ” should  exist  simultaneously  with 
an  excess  of  “ excellence.”  It  is  suggested  that  country  conditions,  e.g.  earlier 
bed-time  and  the  absence  of  excitement  such  as  cinemas,  tend  to  raise  the 
sufficiently  well  fed  from  the  normal  category  to  the  next  higher,  whilst  they  are 
insufficient  to  counteract  the  influences  of  ill-feeding.  A further  suggestion  is  that 
in-breeding  exaggerates  departure  from  the  normal. 

When  “ inadequacy  ” is  spoken  of  in  reference  to  agricultural  wages,  it  must 
be  held  to  mean  inadequacy  in  all  the  circumstances,  such  as  absence  of  ability  or 
opportunity  to  expend  money  wisely.  The  children  of  all  farm  labourers  are  by 
no  means  of  sub-normal  nutrition. 

This  analysis  of  nutrition  statistics,  slight  as  it  is,  is  sufficient  to  show  that  the 
figures  for  a County,  when  lumped  together,  may  give  no  indication  of  whether 
or  not  in  particular  sub-divisions  there  are  reasons  to  suspect  some  special  prev- 
alence of  underfeeding  or  other  cause  of  sub-normal  nutrition. 
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Infectious  Diseases. — No  schools  were  closed  during  1937. 

The  following  is  a statement  of  the  action  taken  under  the  regulations,  showing 
the  number  of  certificates  issued  in  respect  of  attendances  of  less  than  60  per  cent., 
on  account  of  infectious  disease  : 

The  number  of  these  certificates  granted  fell  from  156  in  1936,  to  138  in  the 
year  under  review. 

Influenza  was  the  disease  having  the  greatest  influence  on  attendance.  Ninety- 
seven  of  the  certificates  were  required  for  this  disease,  singly  or  in  combination  with 
other  diseases. 

Next  in  order  were  " coughs  and  colds,”  chicken  pox  and  whooping  cough, 
mumps  and  measles. 


Period  Covered  by  Certificate 

Six 

Disease  Prevalent 

One 

Week 

Two 

Weeks 

Three 

Weeks 

Four 

Weeks 

Five 

Weeks 

Weeks 
& over 

Total 

Measles  ...  ...  

1 

1 

1 







3 

Measles  and  Mumps 

1 

i .^.Z 

| — 1 

— 

— 

— ■ 

1 

Chicken  Pox 

2 

7 

1 

1 

— 

— 

11 

Chicken  Pox  and  Mumps 

1 

— 

— 

— 

— 

1 

Colds,  Coughs  and  Bronchitis... 
Enteritis,  Chicken  Pox  and 

3 

— 

— 

— 

— 

— 

3 

Measles 

— 

1 

— 

— 

— 

— - 

1 

Influenza 

39 

20 

1 

— 

— 

— 

60 

Influenza,  Colds  and  Coughs  ... 

12 

6 

| — 

— 

— 

— 

18 

Influenza,  ColdsandChicken  Pox 

5 

— 

— 

— 

— 

1 

6 

Influenza  and  Whooping  Cough 
Influenza,  Whooping  Cough  and 

— 

3 

2 

— 

— 

— 

5 

Scarlet  Fever 

sf—  | 

— 

1 

— 

— 

— 

1 

Influenza  and  Measles  ... 

1 

— 

— 

— 

— 

— 

1 

Mumps  ... 

1 

— 

1 

— 

1 

— 

3 

Mumps  and  Measles 

1 

— - 

— 

- — 

— 

— 

1 

Mumps  and  Influenza  ... 

1 

1 

1 

— 

— 

— 

3 

Scarlet  Fever 

Scarlet  Fever,  Influenza  and 

— 

1 

— 

— 

— 

— 

1 

Colds 

2 

— 

— - 

— 

— • 

2 

Whooping  Cough 

4 

2 

4 

— 

— - 

2 

12 

Whooping  Cough  & Chicken  Pox 
Whooping  Cough,  Colds  and 

— 

2 

1 

3 

Coughs 

Whooping  Cough,  Chicken  Pox 

1 

1 

and  Influenza 

1 

— 

— 

— 

— 

— 

1 

76 

42 

12 

3 

2 

3 

138 

MEDICAL  TREATMENT. 

A summary  of  the  institutions  engaged  in  the  various  activities  comprised  in 
the  term  “ medical  treatment,”  carried  out  on  behalf  of  the  children  attending  the 
Committee’s  schools,  is  set  out  below  : — 

1.  School  Clinic  (a)  Minor  Ailments. 

(b)  Eye  defects. 

(c)  Ear  defects. 

(d)  Dental  disease. 

2.  Orthopaedic  clinics. 

3.  Hospitals  for  eyes,  ears  and  throat,  orthoptics,  orthopaedic  defects, 

non-pulmonary  tuberculosis,  and  X-ray  treatment  of  ringworm. 

4.  Open  air  Schools. 

5.  Sanatoria. 

The  two  new  clinics  at  Welling  (Little  Danson)  and  at  Crayford  (May  Place 
Road)  were  occupied  at  the  beginning  of  the  year,  and  have  proved  highly  satis- 
factory, but  the  weather  has  been  too  mild  so  far  to  test  the  electric  heating 
installed. 

A clinic  is  urgently  required  to  serve  Mottingham,  and  a house  for  conversion 
to  this  use  was  purchased  in  November,  1936. 

Approval  in  principle  has  been  given  to  the  provision  of  school  clinics  at  Sidcup 
and  at  Orpington  in  conjunction  with  the  Maternity  and  Child  Welfare  Centres. 
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Minor  Ailments. — Impetigo,  ringworm,  small  injuries,  etc.,  are  treated  by  the 
school  nurses  at  the  clinics,  under  the  supervision  of  the  medical  officer  in  charge. 
Most  of  the  clinics  are  open  every  morning  for  half-an-hour  or  an  hour  for  the  pur- 
pose of  treatment  of  minor  ailments,  though  the  doctor  only  attends  once  a week — 
in  some  cases  only  once  a fortnight.  Where  no  clinic  is  available,  treatment  is 
carried  out  at  the  children’s  homes- — if  necessary,  under  the  supervision  of  local 
general  practitioners,  as  in  the  case  of  ear  discharge  and  some  other  conditions. 


The  following  is  a summary  of  nurses’  case  cards  for  the  year  1937  : 

Table  3. 


Defect. 

1937. 

Ringworm  of  Scalp 

12 

Ringworm  of  Skin 

32 

Impetigo  ... 

379 

Scabies 

98 

Sores  ...  ...  

81 

Eye  Conditions  (Under  doctor’s  supervision) 

91 

Ear  Conditions  ,, 

24 

Other  Defects 

111 

Total 

828 

Chronic  Tonsillitis  and  Adenoids. — Operative  treatment  is  carried  out  at 
25  hospitals,  of  which  three  are  under  the  control  of  the  Kent  County  Council 
(Public  Assistance).  At  most  of  them  the  number  of  cases  treated  is  small,  exceed- 
ing one  hundred  for  the  year  in  only  five  instances.  Table  4 gives  details.  It  will 
be  noted  that  the  total  number  of  children  treated  is  about  the  same  as  during  1936. 
This  constitutes  about  one  half  of  the  children  in  whose  cases  treatment  was 
advised  and  3h%  of  the  total  number  examined.  The  Committee  accepts  no  respon- 
sibility except  for  cases  approved  by  the  School  Medical  Officer,  and  this  approval 
is  not  given  without  examination  by  one  of  the  Committee’s  medical  officers,  unless 
there  are  special  circumstances. 


Ear  Diseases  and  Hearing. — The  initiation  of  aural  clinics  was  described  in  the 
report  for  1936.  They  have  proved  of  the  greatest  value  to  the  schools,  and,  in 
addition,  are  of  occasional  service  to  the  private  practitioner. 


Mr.  T.  P.  Gill,  the  Committee’s  Aural  Surgeon,  is  a half  time  officer,  but  the 
demands  for  his  services  can  barely  be  met  in  the  time  available.  The  following 
report  has  been  received  from  him  : — 


EAR,  NOSE  AND  THROAT  CLINICS. 

During  the  year  the  special  aural  clinics  have  continued  in  operation  as  out- 
lined in  the  last  report,  and  the  attendances  in  all  areas  have  been  well  maintained. 
Towards  the  end  of  the  year  it  was  found  necessary  to  improve  the  arrangements 
for  treatment  of  the  increasing  number  of  cases  in  the  North  Western  part  of  the 
County,  and  to  relieve  the  pressure  of  work  in  the  Dartford  Clinic,  which  was 
becoming  too  long  a session,  irksome  to  the  parents  and  tiring  to  the  children. 
Advantage  was  therefore  taken  of  the  new  clinics  at  Crayford  and  Bexley-Welling, 
and  regular  sessions  are  held  there,  at  the  expense  of  other  centres  where  the 
number  of  cases  under  treatment  did  not  warrant  such  frequent  attendances  by 
the  Surgeon  or  Nurse.  This  arrangement  has  already  proved  satisfactory  in  every 
way.  There  are  now  thirteen  aural  centres  in  the  County,  and  it  is  hoped  this 
number  will  soon  be  increased  to  include  those  areas  where  special  aural  treatment 
has  not  so  far  been  available. 
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As  regards  the  cases  referred  to  the  Clinics,  a fairly  high  percentage  have 
accepted  the  appointments  offered,  and  the  attendances  have  on  the  whole  been 
regular.  It  has  thus  been  possible  to  discharge  this  year  a greater  number  of  cases 
as  cured,  simply  as  a result  of  long  continued  treatment,  and  this  number  will  be 
improved  upon  as  time  goes  on.  About  the  middle  of  the  year  an  apparatus  for 
Ionisation  was  acquired  and  has  given  excellent  results  in  the  treatment  of  chronic 
otitis  media.  There  has  been  some  difficulty  in  providing  special  hospital  treatment 
for  some  cases,  but  this  has  now  been  largely  overcome. 

There  is  still  a lot  of  work  to  be  done  and  arrears  to  be  overtaken,  but  the 
existing  organisation  and  resources  should  be  adequate  for  some  time  to  come. 

Apart  from  the  provision  of  an  Ionisation  apparatus  and  some  minor  replace- 
ments, there  have  been  no  additions  to  the  equipment  which  has  continued  to 
prove  satisfactory. 


Statistical  tables  are  appended. 


Cases  of  Otitis  Media. 


New  Cases  ... 

410 

Total  Attendances 

...  2,179 

Cases  Cured 

182 

Cases  Referred  for  Operation 

12 

Still  under  treatment 

99 

No  treatment  required 

84 

Lapsed 

33 

Cases  of  External  Otitis. 


New  Cases  ... 

86 

Total  Attendances 

157 

Cured 

40 

No  treatment  required 

41 

Still  under  treatment 

5 

Nasal  Cases. 


New  Cases  ... 

151 

Total  Attendances 

930 

Cured 

55 

Still  under  treatment 

60 

No  treatment  required 

28 

Lapsed 

8 

Hard  of  Hearing  Cases. 

New  Cases  ...  ...  ...  ...  164 

Total  Attendances  ...  ...  891 

Cases  Cured  ...  ...  ...  78 

Cases  Partially  Relieved  ...  ...  29 

Cases  Unrelieved  ...  ...  ...  13 

No  treatment  required  ...  ...  34 

Lapsed  ...  ...  ...  ...  10 

Tonsil  and  Adenoid  Cases. 

Total  Examinations  ...  ...  217 

Cases  requiring  Treatment  ...  133 

No  treatment  required  ...  ...  84 


Total  Attendances 


4,374 
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Table  4. 

The  following  table  gives  the  number  of  cases  treated  under  the  Committee’s 
arrangements  : — 


Hospital. 

Tonsils 
and  Adenoids. 
No.  of  Cases. 

Ashford  

13 

Bexley  Cottage  ... 

194 

Bromley  Cottage  ...  ...  

4 

Chatham  County 

5 

Chislehurst,  Orpington  and  Cray  Valley 

179 

Crayford,  Russell  Stoneham  ...  

13 

Dartford,  County  ...  

102 

Dartford,  Livingstone  ... 

88 

Deal,  Victoria 

13 

Dover,  Royal  Victoria  ... 

20 

Faversham  Cottage 

9 

Folkestone,  Royal  Victoria 

77 

Gravesend  General 

25 

Herne  Bay  Cottage  ...  ...  ...  ...  ...  

20 

Kent  and  Canterbury 

176 

Kent  County  Ophthalmic 

156 

Kent  and  Sussex,  Tunbridge  Wells 

26 

Margate  General ... 

21 

Minster  (Sheppey) 

82 

Ramsgate  General 

2 

Rye  Memorial 

7 

Sevenoaks  and  Holmsdale  

— 

Tonbridge  Cottage  ...  ...  ...  

24 

Tunbridge  Wells  Homoepathic  ...  ...  ...  ...  

6 

Whitstable  and  Tankerton  Cottage 

27 

Total  ...  ...  ...  ...  

1289 

Total  for  1936  

1213 

Total  for  1935 

716 

Total  for  1934 

762 
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Tuberculosis.- — An  account  of  the  complete  scheme  for  the  control  of  tubercu- 
lous diseases  in  the  County  will  be  found  on  page  78  of  the  Annual  Report  of  the 
County  Medical  Officer  for  the  year  1936.  The  following  table  shows  the 
attendances  of  school  children  at  the  County  Dispensaries  during  1937  : — 
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Vision  and  Eye  Disease.- — After  medical  inspections,  invitations  are  sent  out 
to  the  parents  of  children  found  to  be  suffering  from  eye  defects  to  bring  their 
children  to  the  eye  clinics.  Appointments  are  made  for  attendance  at  the 
nearest  clinic  on  application.  There  are  17  such  clinics.  After  examination  by 
the  Ophthalmic  Surgeon  a prescription  is  issued,  when  spectacles  are  found  to  be 
necessary,  and  taken  to  the  nearest  optician  with  whom  the  Committee  has  an 
agreement,  or  alternatively  is  sent  by  post  to  an  optician  who  dispenses  it  with  the 
aid  of  code  numbers  indicating  the  frame  required. 

The  service  provides  for  the  treatment  of  squint  in  children  under  school  age 
and  for  the  supervision  of  young  persons  after  leaving  school,  if  their  visual  defects 
are  such  that  there  is  a possibility  of  serious  increase  in  the  years  immediately 
following.  Expectant  and  nursing  mothers  are  also  seen,  if  it  is  suspected  that 
defective  sight  has  arisen  consequent  on  their  condition. 
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As  reported  on  page  7,  Dr.  Ebbage  commenced  duty  early  in  the  year. 
Naturally  this  appointment  has  not  produced  more  cases  for  examination,  but  it 
has  resulted  in  a very  large  increase  of  re-examinations,  showing  that  better  super- 
vision can  now  be  kept  of  children  wearing  glasses. 

Dr.  Ebbage  reports  as  follows  on  his  first  year’s  work  for  the  Committee  : — 

The  opening  of  the  Crayford  and  Welling  school  clinic  premises  at  the 
beginning  of  the  year  enabled  the  inauguration  of  ophthalmic  clinics  in  these 
areas.  This  development  not  only  relieved  congestion  at  the  Dartford  clinic,  but 
has  been  an  added  convenience  to  the  children  resident  in  the  district. 

Ophthalmic  sessions  have  been  regularly  held  at  the  above  mentioned  centres 
and  all  other  school  clinics.  The  frequency  of  attendance  in  each  area  has  been 
considerably  increased  by  the  adoption  of  half-day  visits  instead  of  whole  day. 
Moreover,  less  populated  areas  have  secured  a more  regular  attendance  throughout 
the  year  by  the  commencement  of  fortnightly  or  monthly  visits,  instead  of  weekly 
visits  until  local  needs  were  satisfied.  This  procedure  has  considerably  accelerated 
the  treatment  of  children  newly  reported  with  defective  vision,  the  re-examination 
of  cases  in  which  increased  defect  is  suspected,  and  attention  in  the  event  of  broken 
or  lost  spectacles. 

Facilities  for  the  provision  of  spectacles  have  been  increased  by  the  appoint- 
ment of  a greater  number  of  opticians  working  to  the  scale  of  charges  laid  down  by 
the  Committee,  and  it  is  hoped  eventually  to  compile  a list  which  will  supply  at 
least  one  optician  to  each  area  served  by  the  clinics.  This  move  will  provide  the 
personal  attention  of  an  expert  spectacle  fitter  for  face  measurement  and  frame 
adaptation  and  adjustment  in  the  case  of  every  child  for  whom  spectacles  are 
ordered  ; not  only  will  a higher  standard  of  fitting  be  ensured,  but  also  a more  rapid 
system  for  repairs  and  replacement. 

Children  suffering  from  defective  vision,  squint,  eyestrain  and  ocular  disease 
are  seen  at  the  clinics  on  the  recommendation  of  an  assistant  school 
medical  officer  or  nurse,  or  at  the  request  of  the  parents  ; children  under  school 
age  are  sent  by  medical  officers  of  the  maternity  and  child  welfare  centres.  No 
child  is  regarded  purely  from  the  ophthalmic  point  of  view,  but  in  all  cases 
•consideration  is  given  to  every  factor  which  may  have  an  influence.  Many  cases 
are  treated  by  advice  regarding,  and  attention  to,  the  general  health,  thus  avoiding 
the  prescription  of  glasses  when  there  is  the  slightest  doubt  as  to  their  necessity. 

In  necessitous  circumstances  every  possible  assistance  is  given.  Travelling 
expenses  for  both  child  and  parent  are  arranged,  and  spectacles,  when  necessary, 
are  provided  at  the  Committee’s  expense. 

Partially  sighted  and  blind  children  are  examined  and  certified  as  such,  and 
arrangements  made  for  their  admission  to  an  appropriate  special  school. 

The  more  frequent  and  regular  attendance  at  the  clinics  referred  to  above  has 
resulted  in  a closer  supervision  of  special  cases,  among  the  most  important 
of  which  are  myopic  and  squinting  children,  and  those  suffering  with 
inflammatory  conditions  of  the  eyes. 

Myopic  (short-sighted)  children  have  been  grouped  according  to  the  severity 
of  their  defect.  In  the  case  of  very  low  errors  where  the  unaided  vision  is  satis- 
factory for  school  work,  and  no  discomfort  is  experienced,  the  child  is  kept  under 
observation  without  the  provision  of  glasses.  In  low  errors  glasses  are  prescribed 
to  give  satisfactory  vision  and  regular  observations  made  to  ensure  that  the  defect 
is  not  increasing.  Medium  errors  are  always  regarded  with  suspicion  and  more 
frequent  appointments  made  to  eliminate  the  possibility  of  overlooking  a case  of 
progressive  myopia  in  the  early  stages  ; the  parents  and  child  are  advised  that  no 
reading  or  close-work  other  than  that  absolutely  necessary  for  school  work  should 
be  undertaken.  High  errors,  and  medium  ones  showing  signs  of  progression,  are 
very  strictly  supervised,  the  children  being  still  more  frequently  examined,  and  their 
school  work  adapted  to  their  limited  needs  by  applying  either  an  “ Easy  Schedule  ” 
of  work,  or,  in  the  more  severe  cases,  a system  of  “ Oral  Teaching  ” only,  and 
giving  the  necessary  advice  to  both  parents  and  teachers.  Children  in  this  last 
group  are  followed  up  after  they  leave  school  ; advice  is  given  regarding  suitable 
•employment,  and  treatment  continued  from  the  clinics. 
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Special  attention  is  given  to  the  squinting  child,  treatment  being  especially 
directed  to  stimulation  of  vision  in  the  squinting  eye.  A few  cases  are  enabled  to 
undergo  special  courses  of  ocular  exercises  at  hospital  clinics.  When  operation  is 
indicated,  the  parents  are  advised  to  make  private  arrangements  at  their 
nearest  eye  hospital  or  department. 

Active  eye  diseases  have  affected  a very  small  percentage  only  of  the  children 
in  the  county  during  the  year,  and  have  responded  satisfactorily,  in  most  cases 
promptly,  to  treatment.  The  number  of  children  suffering  from  obstinate  chronic 
inflammation  of  the  eyes  is  negligible. 

The  following  table  shows  the  number  of  children  who  were  seen  at  the 
Ophthalmic  Clinics  during  the  year  : — 
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Crippling  defects .■ — In  the  County  Medical  Officer’s  Report  for  1936, 
pages  102  to  105,  will  be  found  an  account,  headed  “ Treatment  of  Crippled 
Children,”  giving  particulars  of  the  County  Council’s  Orthopaedic  scheme,  the 
hospitals  for  in-patient  treatment,  and  the  various  clinics  for  out-patient  treatment, 
with  days  and  times  of  attendance. 

The  following  details  apply  to  children  living  in  the  area  of  the  Kent  Education 
Committee  : — 


Table  7. — Classification  of  defects  of  502  children  chargeable  to  Kent  M.  & C.W.  and 
Kent  Education  Committee,  who  attended  for  the  first  time  during  1937. 


Kent  M 

& C.W. 

K.I 

l.C. 

Defect. 

Male. 

Female. 

Male. 

Female. 

1.  Congenital  deformities  : 

Clubfoot 

15 

8 

6 

3 

Congenital  dislocation  of  hip 

— 

1 

— 

1 

Congenital  malformations  ... 

9 

7 

18 

11 

Congenital  paralysis  ... 

■ — 

5 

5 

6 

2.  Deformities  due  to  rickets 

34 

23 

21 

29 

3.  Poliomyelitis  and  resulting  deformities 

1 

1 

4 

4 

4.  Other  acquired  deformities  : 

Flatfoot 

5 

4 

34 

43 

Curvature  of  spine  (excluding  Tuberculosis) 

— 

— 

43 

99 

Deformities  or  limitation  of  movement  due 
to  fracture  ... 

2 

15 

14 

Amputation  for  injury  or  disease  ... 

— 

1 

— 

1 

Disabilities  arising  from  osteitis  and  perios- 
titis 

1 

3 

1 

Arthritis 

— 

--- 

— 

— 

Deformities  due  to  nerve  injury  and  disease 

2 

2 

4 

1 

Other  deformities 

2 

— 

4 

4 

5.  No  information  ... 

1 

— 

— 

1 

6.  No  defect  discovered 

— 

1 

— 

2 

Totals  ... 

71 

54 

157 

220 

Dental  defects. — The  dental  staff  was  increased  to  12  by  the  appointment 
of  Mr.  Berry.  This  should  do  much  towards  meeting  the  demands  for  treatment  in 
the  area  of  North  West  Kent,  but  all  requirements  cannot  be  met  without  a further 
increase,  and  without  additional  premises  in  which  to  work.  There  are  still  some 
schools  which  have  not  been  visited  by  a dental  surgeon  for  two  years  or  more. 
It  is  a matter  of  regret  that  Miss  Smiley  of  the  Crayford  area  had  to  be  on  leave 
of  absence  owing  to  illness  for  a period  of  several  months.  Her  absence  has 
naturally  interfered  with  the  overtaking  of  the  arrears  in  the  area. 

I am  not  satisfied  that  the  condition  with  regard  to  dental  disease  and  its 
treatment  is  sufficiently  accurately  known  as  it  affects  schools  for  further  education, 
and  on  this  account  I asked  permission  to  be  allowed  to  arrange  for 
experimental  dental  inspections  at  some  selected  schools.  Though  permission 
(obtained  since)  had  not  been  granted  by  December  31st,  it  seems  desirable 
to  record  a direction  in  which  it  is  hoped  to  make  worth-while  progress. 
Most  of  the  pupils  in  secondary  schools  are  selected  from  the  primary  schools  and  are 
often  of  superior  intellectual  endowment  and  they  are  frequently  under  considerable 
physical,  mental  and  emotional  strain.  These  circumstances  emphasize  the 
importance  of  seeing  that  they  have  sound  bodies  with  sound  teeth.  In  many 
cases,  their  parents  are  making  greater  sacrifices  without  having  greater  resources 
than  the  parents  of  children  remaining  in  the  elementary  schools. 

Mr.  Saunders,  the  Senior  Dental  Surgeon,  submits  his  first  report  for  a full 
year.  It  is  given  on  the  next  page  : — 
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THE  DENTAL  SERVICE. 

During  the  year  60,010  individual  children  were  inspected  (and  3,365  were 
inspected  twice  or  more).  Of  the  total  number  of  individual  children  inspected, 
68.33%  were  referred  for  treatment,  and  39.96%  accepted  as  a direct  result  of  inspec- 
tion. 2,638  forms  were  re-issued  to  recalcitrant  parents,  and  84.30%  agreed  to  accept 
treatment.  The  acceptance  rate  was,  therefore,  increased  to  45.74%.  2,359 

special  applications  were  received  without  inspection,  making  a grand  total  of 
19,976  children  to  be  treated.  17,826  individual  children  completed  their  treat- 
ment. Of  this  number  54.51%  completed  treatment  at  their  first  visit. 

The  combined  acceptance  rate  of  45.74%  is  too  low,  and  requires  careful  con- 
sideration. The  solution  to  this  problem  is  a matter  for  the  Dental  Surgeons, 
Headteachers,  and  Parents.  I am  convinced  that  the  adoption  of  co-operative 
measures  would  have  valuable  results.  An  intensive  campaign  should  be  inaugu- 
rated in  all  schools  whose  acceptance  rate  fell  below  50%.  There  are  instances  of 
Central,  and  Senior  schools,  where  the  acceptance  rate  is  in  the  region  of  14  to 
24%. 


A comparison  of  Attendances,  Treatment,  etc.,  with  those  of  the  previous  year, 
shows  a marked  improvement.  The  following  table  shows  the  actual  increase, 
under  the  specified  headings  (excluding  Part-time  Dental  Surgeon)  : 


Sessions 

Extrac- 

tions 

Fillings 

Atten- 

dances 

Individual 
New  Cases 

Completely 

Treated 

Inspections 

Treatment 

Inspections 

97  f 

31* 

614 

2482 

S256 

416 

677 

4044 

(In  1936  I specified  the  average  daily  output  mainly  in  terms  of  percentages. 
This  year  it  is  rendered  in  the  form  of  actual  work  done  per  day,  and  is  as  follows  : — 

Summary  For  The  Whole  Of  The  Administrative  Area 

Per  Cent  of 


Average 

Daily 

Attendance 

Average 

Completely 

Treated 

Daily 

Average 
New  Cases 
Daily 

Individual 
Children 
Completely 
Treated  at 
1st  Visit 

Number 
of  Extrac- 
tions Per 
Day 

Number  of 
Fillings 

Per  Day 

Average 
Number 
Inspected 
Per  Day 

16.36 

8.76 

9.48 

52.95 

17.72 

10.92 

274.54 

A staff  of  12  Whole-time  Dental  Surgeons  are  devoting  approximately 
ll/12ths  of  their  time  to  the  inspection  and  treatment  of  school  children,  and 
1/1 2th  to  the  Maternity  and  Child  Welfare  Dental  scheme  under  the  auspices  of 
the  County  Council. 

There  is  an  increase  in  the  number  of  parents  who  realise  the  aesthetic 
importance  of  an  even  dentition,  which  is  also  essential  if  food  is  to  be  masticated 
in  an  efficient  manner.  Persistent  malocclusion  is  often  a precursor  of  caries,  and 
gum  disease.  The  ultimate  result  of  failure  to  remedy  the  defect  in  childhood, 
either  by  the  aid  of  mechanical  appliances,  or  by  judicious  extraction  of  certain 
teeth,  is  the  premature  loss  of  many  permanent  teeth,  and  extensive  gum  treatment. 
The  provision  of  orthodontic  treatment  will  become  a matter  for  consideration  in 
the  near  future,  for  no  School  Dental  Service  can  be  looked  upon  as  comprehensive 
until  this  important  type  of  treatment  is  included  in  the  scheme. 

The  following  reports  have  been  received  from  the  School  Dental  Surgeons, 
and  deal  particularly  with  their  own  areas  : — 

Mr.  M.  G.  Berry. 

The  new  clinic  for  this  area  was  opened  at  Little  Danson,  Welling,  in  January, 
1937,  and  although  at  first  attendances  were  poor,  they  improved  considerably 
later,  amounting  to  an  average  for  the  year  of  16  a day. 

In  423  sessions,  1,840  individual  children  received  treatment  during  the  year, 
of  whom  1,400  had  not  previously  attended  a clinic,  making  in  all  3,496  atten- 
dances. 


21 


The  average  acceptance  rate  following  school  inspections,  which  occupied  15 
sessions,  was  43  per  cent.,  and  502  special  applications  were  made  by  parents  for 
treatment  without  previous  inspection. 

The  keenness  on  conservative  work,  whenever  possible,  proved  an  unexpected 
step  in  the  right  direction.  Fillings,  in  the  past,  have  been  looked  upon  with  so 
much  suspicion  by  parents  that  it  is  gratifying  to  note  an  improvement  in  their 
attitude  towards  this  class  of  dental  work.  In  the  permanent  dentition  approx- 
imately 80  per  cent,  of  the  teeth  treated  were  filled,  but  in  the  deciduous  series 
only  19  per  cent,  were  considered  to  be  worth  saving. 

Several  orthodontic  cases  have  been  undertaken,  mostly  by  extraction,  and 
three  regulation  appliances  have  been  fitted,  all  of  which  are  working  very  success- 
fully. 

The  dental  attendant  has,  during  the  past  year  worked  conscientiously  and 
well,  not  only  at  the  clinic  but  also  in  connection  with  her  visits  to  parents  in 
their  homes,  over  900  such  visits  were  made,  thereby  increasing  the  interest  in 
and  acceptance  of  dental  treatment  for  their  children. 

Mr.  H.  Cantor. 

In  this,  my  Annual  Report  for  1937,  certain  changes  have  to  be  recorded. 
Walmer  School  Clinic  was  taken  over  on  April  1st  ; while  during  the  latter  part  of 
the  year  certain  further  changes  in  the  days  allocated  for  Broadstairs  and  Sandwich 
Clinics  respectively,  duly  took  place. 

Dealing  with  the  years  work,  School  Inspections  of  the  “ A ” group  show  that 
2,084  children  were  inspected,  and  1,252  were  referred  for  treatment,  a percentage 
of  59  referred  ; while  of  the  “ B”  group,  2,482  were  re-inspected  and  1,004  were 
referred  for  treatment' — that  is  40%. 

At  all  five  Clinics  mentioned  below,  a total  of  3,099  attendances  were  regis- 
tered by  2,301  individual  children  in  335  sessions,  thus  showing  an  average 
attendance  of  18.4  per  day.  Permanent  extractions  totalled  207  and  deciduous 
extractions  2,357.  Permanent  fillings  totalled  1,445  and  those  of  the  deciduous 
series  281,  giving  a grand  total  of  1,726  fillings.  An  analysis  of  the  year’s  work 
carried  out  is  of  interest  : — 

In  Broadstairs  one  has,  on  the  whole,  probably  a more  enlightened  and 
appreciative  class  of  parents,  that  is  to  say,  collectively  they  would  appear  to 
appreciate  the  true  function  of  the  Clinic — prevention  of  dental  disease  and  con- 
servation of  the  teeth  where  possible.  Thus  during  the  year  under  review,  in  98 
sessions  923  attendances  were  recorded  by  635  individual  children,  shewing  a 
satisfactory  daily  attendance  of  18.8.  581  fillings  were  inserted  for  635  children, 

which  is  the  highest  percentage  of  fillings  in  relation  to  attendances  recorded  in 
this  area.  Further,  it  is  worthy  of  note  that  only  629  teeth  were  extracted  for  635 
children — slightly  less  than  1 per  patient.  The  clinic  facilities  at  Broadstairs  are 
the  best  in  this  area. 

Herne  Bay  Clinic  shows  that  836  attendances  were  made  by  622  individual 
children,  showing  a daily  attendance  of  19.  Here  one  should  pay  tribute  to  the 
sustained  interest  and  support  shown  by  the  Head  Teachers  at  the  Herne  Bay 
Council  Schools  for  some  years  past,  and  the  daily  attendances  have  therefore  been 
well  maintained  throughout  the  year.  479  fillings  were  inserted  at  this  Clinic,  being 
414  permanent  fillings  and  65  in  the  deciduous  teeth.  Of  the  606  extractions,  33 
were  of  the  permanent  series. 

Sandwich,  as  previously  experienced,  proved  the  most  disappointing 
Clinic  in  the  area.  The  daily  attendance,  shown  by  297  attendances  of  276  children, 
only  reached  15.2  and  further  indication  of  the  difficulty  here  is  shown  by  the 
insertion  of  but  87  fillings  as  compared  with  extractions  totalling  379  (41  per- 
manent). Unquestionably  a combination  of  diverse  circumstances  has  tended  to 
bring  about  the  disappointing  position  here  for  years  past.  For  example,  apart 
from  the  fact  that  the  day  allocated  for  Sandwich  has  been  a notoriously  bad  one 
(Saturday),  the  poor  Clinic  facilities  have  undoubtedly  affected  our  attendances. 
Again,  another  equally  important  factor  is  that  the  results  following  school  inspec- 
tions have  always  been  disappointing ; there  is  much  apathy — and  one  might  also 
say  intolerance — on  the  part  of  many  parents.  Much  really  hard  work  by  way  of 
Home  visiting  in  this  area  has  been  done,  and  now  a School  day  has  been  allocated 
for  Sandwich  twice  a month,  it  remains  to  be  seen  whether  there  will  be  any 
improvement. 


Whitstable  Clinic  gave  a total  of  797  attendances  made  by  566  children 
in  82  sessions,  giving  an  average  daily  attendance  of  19.  The  total  fillings  were 
434,  being  350  in  the  permanent  and  84  in  the  deciduous  series.  Extractions  were 
moderately  high,  being  620  deciduous  and  44  permanent  teeth.  In  retrospect 
Whitstable  has,  as  usual,  proved  a “ hard  ” Clinic  to  work  successfully  yet  there 
is  generally  a good  average  attendance  throughout  the  year. 

Walmer  Clinic  deals  with  a rather  scattered  school  area,  but  results  have 
been,  under  the  circumstances,  quite  satisfactory  in  that  246  attendances  were 
recorded  in  28  sessions,  showing  an  average  attendance  of  17-4  per  day.  Fillings 
numbered  145. 

Miss  M.  E.  O.  Cross. 

The  year  1937  was  marked  by  further  changes  in  my  area.  Following  the  re- 
organisation of  October,  1936,  the  school  roll  was  reduced  to  approximately  4,400 
and  my  permanent  clinic  was  Harden.  In  April,  1937,  the  permanent  clinic  was 
transferred  to  Paddock  Wood. 

As  a result  of  reduction  of  the  school  roll,  all  schools  except  four  have  been  in- 
spected, and  for  the  first  year  since  I came  to  Kent  I have  not  had  a permanent 
waiting  list  of  children  applying  for  treatment.  1,152  children  made  3,136  atten- 
dances'— 2.7  attendances  per  child,  of  whom  883  completed  their  treatment.  420.5 
treatment  sessions  were  held  and  the  average  daily  attendance  was  14.91.  There 
was  an  average  of  2.74  extractions  and  1.89  fillings  per  child.  The  reduction  in  the 
percentage  of  individual  complete  cases  from  81.52  in  1936  to  76.65  in  1937,  was 
undoubtedly  due  to  “ routine  visits,”  whereby  parents  reluctantly  consent  under 
pressure  to  treatment  for  their  children  which  they  have  no  intention  of  com- 
pleting. 

Mr.  W.  W.  F.  Dawe. 

During  the  year  clinics  were  held  at  seventeen  centres,  the  majority  being 
temporary  clinics.  It  has  been  proved  that  the  opening  of  temporary  centres  has 
been  greatly  appreciated  by  the  parents  in  rural  areas,  and  the  assistance  thus 
afforded  in  travelling  facilities  has  helped  in  increasing  acceptance  of  treatment. 

4,638  children  were  inspected  and  3,865  referred  for  treatment  among  those 
who  had  not  previously  attended  the  Committee’s  clinics,  while  of  those  who  had 
so  attended  1,308  were  referred  for  treatment  of  2,511  inspected. 

At  the  treatment  centres,  2,364  individual  children  made  2,418  attendances, 
1,895  fillings  were  inserted  of  which  1,871  were  in  permanent  teeth.  563  permanent 
and  4,581  temporary  teeth  were  extracted,  for  which  134  general  and  1,594  local 
anaesthetics  were  administered. 

Mr.  P.  D.  Gausden. 

I have  pleasure  in  submitting  my  Annual  Report  for  1937.  Treatment  was 
carried  out  at  the  permanent  Clinics  at  Sittingbourne,  Sheerness  and  Faversham, 
and  at  eleven  temporary  Centres,  some  of  these  latter  being  so  situated  as  to  accom- 
modate two  or  three  Schools,  so  that  altogether  children  from  seventeen  Schools 
were  treated  at  temporary  Centres. 

285  half-day  sessions  were  devoted  to  School  Clinics  ; 1,866  children  made 
2,415  attendances,  and  of  these  1,719  were  completely  treated,  the  average  daily 
attendance  being  16.9. 

1,396  fillings  were  inserted,  of  which  707  were  for  permanent  teeth.  2,193 
temporary  and  678  permanent  teeth  were  extracted,  in  regard  to  which,  1,274 
local  and  193  general  anaesthetics  were  administered.  The  high  number  of  per- 
manent extractions  includes  many  for  regulation  purposes,  and,  as  mentioned  in 
my  1936  Report,  refers  to  many  cases  of  former  refusals,  now  accepting  treatment, 
where  teeth  which  could  have  been  filled  have  become  unsaveable. 

65  Schools,  including  departments,  were  inspected.  Of  children  in  the  “ A ” 
group,  4,111  were  inspected  and  2,071  referred  for  treatment.  (50%). 

Of  3,363  children  in  the  “ B ” group,  1,055  (31.37%)  required  further 
treatment.  It  should  be  noted  that  this  group,  referring  as  it  does  to  children  who 
have  had  Clinic  treatment,  very  often  includes  cases  which  have  probably  attended 
once  or  twice  only  a considerable  time  ago,  and  have  not  accepted  subsequently  ; 
these  as  distinct  from  those  who  regularly  accept  treatment. 

663  children  were  re-inspected  during  the  same  year,  and  301  (45.4%)  were 
referred  for  treatment. 

Of  a total  of  3,427  referred  for  treatment,  1,303  (38%)  accepted  as  a result  of 
inspection,  and  a further  176  special  applications  were  received. 
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The  Dental  Attendant  devoted  114  half-day  sessions  to  visits  in  respect  of 
825  children,  resulting  in  262  (31.76%)  acceptances. 

Among  the  reasons  for  non-acceptance  is  the  not  illogical  statement  from  the 
mother  of  a large  family,  that  all  the  other  children’s  teeth  have  “ come  out  on 
their  own  ” and  that  as  the  one  in  question  has  no  pain,  the  same  point  will  apply. 
In  my  opinion,  apathy,  antipathy  and  unreasonableness  are  decreasing,  especially 
the  objection  to  fillings.  Another  and  very  interesting  point  of  view  occurs  in  one 
part  of  my  area  where  the  family  income  is  quite  good,  and  either  or  both  parents 
already  attend  some  private  practitioner  ; they  realise  that  treatment  at  the  Clinic 
is  satisfactory  and  appreciate  dental  defects  being  reported  at  inspections,  but 
prefer  and  can  afford  to  take  the  children  to  the  dentist  to  whom  they  are  already 
accustomed.  In  such  instances,  at  my  request,  the  form  is  returned  to  me  duly 

marked  “ To  Mr ” as  distinct  from  “ Own  Dentist,”  which  more  often  really 

implies  a refusal  of  any  treatment. 

I wish  to  express  my  appreciation  of  my  Dental  Attendant’s  work  throughout 
the  year,  as  well  as  the  co-operation  and  support  I have  received  from  the  Head 
Teachers  and  Nurses. 


No.  of 
Extractions 
per  Attendance 

No.  of  Fillings 
per  Attendance 

Average 

Daily 

Attendance 

Percentage  of 
Individual 
Children  com- 
pletely treated 

Percentage  of 
Completely 
treated  cases 
per  total 
Attendances 

Average  No. 
of  Children 
completely 
treated  per 
Session 

1-18 

•57 

16-9 

92-52 

71*18 

6-02 

236  children  aged  13  and  14  were  treated. 

Average  number  of  children  inspected  per  session,  125.18. 

Mr.  L.  F.  Hayes. 

I herewith  beg  to  submit  my  Annual  Report  for  the  year  1937. 

The  clinics  have  been  working  to  capacity  except  for  a few  odd  days — mostly 
near  holidays. 

Clinics  have  been  held  at  Northfleet  as  the  permanent  centre,  twelve 
temporary  clinics,  the  Caldecott  Community,  and  the  Girls’  Technical  School, 
Chatham.  The  clinic  held  at  the  last  named  school  has  again  been  a great  success. 
The  co-operation  of  the  head  teacher  and  staff  has  made  it  a pleasure  to  work  there. 
It  is  possible  to  do  work  of  a higher  standard  for  patients  who  desire  treatment, 
and  such  an  operation  as  apicectomy  could  not  be  attempted  on  children  of  less 
intelligence.  A denture  was  supplied  to  a girl  who  refused  to  have  certain  extrac- 
tions last  year,  although  she  had  other  teeth  filled.  This  gives  one  an  idea  of  the 
importance  these  children  attach  to  conservative  treatment. 

The  average  daily  attendance  for  the  whole  area  was  18.2. 

The  average  daily  completed  treatments  was  8.8.  The  number  of  permanent 
fillings  was  7.5  times  the  number  of  permanent  extractions. 

There  is  a carry  over  of  90  patients,  and  29  who  would  not  complete  the  treat- 
ment after  having  the  offending  tooth  removed. 

81%  of  new  cases  inspected  required  treatment. 

75.4%  of  old  cases  required  treatment. 

Mr.  D.  W.  Lamb. 

It  is  now  possible  to  inspect,  within  the  year,  all  children  up  to  the  age  of  ten 
years,  together  with  those  over  ten  who  have  regularly  attended  the  clinics,  have 
been  fit  at  previous  inspections  or  have  missed  them  through  illness. 

In  group  “ A,”  2,740  children  were  seen,  of  whom  nearly  80  per  cent,  required 
treatment,  whilst  in  group  “ B,”  60  per  cent,  of  the  1,930  children  inspected  were 
referred  for  further  work.  The  latter  seems  rather  a high  percentage,  but  it  must 
be  remembered  that,  whereas  the  children  in  group  “ A ” generally  require  exten- 
sive work,  those  in  group  “ B ” are,  for  statistical  purposes,  as  much  “ referred,” 
though  they  may  merely  require  one  small  filling,  the  removal  of  a deciduous  tooth 
which  the  child  hesitates  to  extract  with  the  proverbial  piece  of  cotton  or  of  one  or 
more  permanent  teeth  for  regulation  purposes.  Again,  in  view  of  the  fact  that  the 
fissures  in  molars  and  premolars  are  removed  whenever  possible,  such  referred  cases 
in  group  “ B ” will  tend  to  become  less  and  less,  since  “ this  type  of  work  is  of  a 
preventive  character,  and  has  been  proved  in  actual  practice  over  many  years.” 
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Acceptances  once  again  showed  a very  great  variation,  which  I find  it  very 
difficult  to  explain,  since  I consider  that  all  the  head  teachers  have  done  their  utmost 
to  assist  me  and  that  such  factors  as  fear  of  expense,  apathy,  dislike  of  clinics,  etc., 
applying  equally  in  most  districts  cannot  therefore  explain  the  differences.  One 
point  does  arise  however,  that  the  schools  giving  very  good  results  (i.e.  over  80 
per  cent.)  were  all  in  remote  villages  which  I visited  with  temporary  equipment. 

I am  endeavouring  to  build  up  a “ register  ” in  each  district  of  those  children 
whose  parents  are  particularly  keen,  and  to  send  for  them  regularly  for  inspection 
and  any  treatment  necessary  ; I hope  that  it  may  be  possible  as  time  goes  on  to  get 
more  and  more  people  to  come  in  this  way.  I have  found  that  such  appointments 
are  rarely  broken  ; the  chances  therefore  of  detecting  caries  in  its  early  stages  are 
greatly  enhanced,  and  one  can  avoid  doing  large  doubtful  restorations,  which,  if 
they  fail,  can  be  so  detrimental  to  the  advancement  of  conservative  work  in  the 
school  dental  service. 

In  accordance  with  the  hope  expressed  in  my  report  for  1935,  I am  pleased  to 
say  that  it  has  now  become  possible  to  complete  within  the  year,  all  cases  applying 
for  treatment  at  Snodland  Clinic  and  to  reduce  the  amount  of  time  spent  there 
on  school  work,  because,  whilst  acceptances  are  gradually  improving,  the  propor- 
tion of  “ B ” cases  (which  need  less  treatment)  is  becoming  much  greater.  The 
same  may  be  said  about  the  other  permanent  clinics  with  the  exception  of  Seven- 
oaks,  where  owing  to  the  increased  use  of  rooms  otherwise  set  aside  for  the  dental 
clinics,  it  is  now  rarely  possible  to  arrange  extra  sessions  when  pressure  of  numbers 
demand  it.  I understand  however,  that  it  will  be  possible  to  put  in  such  extra 
sessions  whenever  they  are  needed,  if  the  projected  new  buildings  materialise  as 
it  is  hoped  they  will  in  the  near  future. 

I am  indebted  to  the  teachers,  health  visitors  and  my  dental  attendant  for 
their  willing,  in  fact  eager,  co-operation  throughout  the  year. 

Mr.  A.  MacDougall. 

Dental  practice  depends  for  its  success  upon  the  personality  of  the 
surgeon,  the  standard  of  work  he  performs  and  the  surgery  and  equipment  which 
he  employs.  The  success  of  a public  clinic,  however,  although  equally  dependent 
upon  these  three  factors,  demands,  in  addition,  the  services  of  an  efficient  dental 
attendant.  For  weeks  at  a time  this  area  has  been  without  the  services  of  a dental 
attendant  as  a propagandist.  As  a result,  many  cases  have  not  been  followed  up 
and  the  general  rate  of  acceptance  has  been  lower  than  would  have  been  the  case 
in  normal  circumstances. 

During  1937,  in  addition  to  the  permanent  clinic  at  Ashford,  three  temporary 
clinics  have  been  opened  at  Headcorn,  Charing  and  Tenterden. 

Propaganda,  as  a result  of  visiting,  was  not  carried  out  at  all  in  the  Charing 
district  and  only  to  a slight  extent  in  the  Headcorn  and  Tenterden  districts. 


The  statistics  for  this  area  are  appended  below. 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  2,881 

Total  number  of  children  treated  ...  ...  ...  ...  ...  1,502 

Total  number  of  completed  cases  ...  ...  ...  ...  ...  1,494 

Total  permanent  extractions  ...  ...  ...  ...  ...  529 

Total  permanent  fillings  ...  ...  ...  ...  ...  ...  919 

Total  temporary  extractions  ...  ...  ...  ...  ...  2,782 

Total  temporary  fillings  ...  ...  ...  ...  ...  ...  535 

Other  operations  (scalings,  silver  nitrate  dressings,  &c.) 1,622 

Total  number  of  local  anaesthetics  ...  ...  ...  ...  1,056 

Total  number  of  general  anaesthetics  ...  ...  ...  ...  369 

Number  of  children  inspected  for  the  first  time  during  1937  ...  3,174 

Number  of  children  re-inspected  ...  ...  ...  ...  ...  3,217 

Number  of  children  referred  for  treatment  ...  ...  ...  4,069 

Number  of  consents  to  treatment  ...  ...  ...  ...  ...  1,171 

Total  number  of  visits  made  by  dental  attendant  ...  ...  1,036 

Total  number  of  special  applications  for  treatment  160 


Mr.  F.  A.  Markham. 

This  area  includes  the  largest  number  in  the  County,  and  I have  again 
been  unable  to  inspect  more  than  half  the  number  of  children. 

22  sessions  only  were  devoted  to  this,  at  the  rate  of  approximately  200  per 
session. 

The  percentage  of  those  referred  for  treatment  was  : — 

“ A ” 70.8%  “ B ” 61.6% 

Clinics  permanent  and  temporary  were  held  at  St.  Mary  Cray,  Sidcup,  Chisle- 
hurst,  Biggin  Hill  and  Swanley  and  were  all  well  attended.  An  analysis  of  the 


work  done  is  given  in  the  following  statistics  :■ — 

Number  of  extractions  per  attendance  ...  ...  ...  ...  1.07 

Number  of  fillings  per  attendance 0.77 

Average  daily  attendance  ...  ...  ...  ...  ...  ...  16.74 

Percentage  of  individual  children  completely  treated  ...  ...  98.9 

Percentage  of  completely  treated  cases  per  total  attendances  ...  52.09 

Average  number  of  children  completely  treated  per  session  ...  4.39 


Mr.  W.  W.  Nicholls. 

During  the  year  dental  inspection  has  been  carried  out  at  all  the  schools  in 
this  area,  and  as  all  children  are  inspected,  they  have  the  opportunity  of  dental 
treatment  at  least  once  a year. 

On  January  1st,  1937,  I relinquished  control  of  the  Welling  and  Bexley  Heath 
clinics  and  was  transferred  back  to  Dartford.  From  the  former  Dartford  area, 
eight  schools  have  been  transferred  to  the  Mayplace  Road  Clinic,  Bexley  Heath. 

During  the  past  year  38  half-days  were  spent  in  inspection,  when  5,566  children 
were  examined.  Of  these,  3,740  were  referred  for  treatment  and  1,085  accepted. 
Among  the  “ routines  ” the  incidence  of  dental  disease  was  61  per  cent. 

At  the  clinic,  2,498  attendances  were  made  by  1,398  children,  of  whom  1,132 
were  completely  treated.  1,223  permanent  and  289  temporary  fillings  were  done, 
and  368  permanent  and  2,353  temporary  extractions  were  made. 

The  average  daily  attendance  at  the  Clinic  was  15,  and  the  average  number  of 
completed  treatments  was  eight. 

Special  application  for  treatment  was  made  in  315  cases. 

Treatment  was  carried  out  at  one  permanent  clinic  in  Dartford,  and  general 
anaesthetics  were  not  administered  for  any  extractions. 


Mr.  F.  J.  Saunders. 

Dental  “ Inspections  ” and  “ Treatment  ” have  been  carried  out  in  four 
centres  in  my  area  during  the  year  : — 

Permanent  Centres  : — Tonbridge,  Edenbridge,  Southborough. 

Temporary  Centre: — Chiddingstone  Causeway. 

56.95%  of  the  children  referred  for  treatment  accepted  same,  an  increase  of  1.92% 
compared  with  1936. 

486  special  applications  for  treatment  were  received  without  inspection. 

18.48  is  the  average  daily  attendance. 

10.92  is  the  average  completely  treated  daily. 

11.08  is  the  average  number  of  new  cases  commencing  treatment  daily. 

604  children  had  treatment  completed  at  their  first  visit. 

30  children  who  had  commenced  treatment  were  carried  forward  into  1938  for 
completion  of  treatment. 

258  visits  were  made  in  respect  of  children  whose  parents  failed  to  sign  Form 
57  M.I.  after  inspection,  and  131  Forms  57  M.I.  were  re-issued,  of  which  105 
were  signed,  accepting  treatment. 

17  miscellaneous  visits  were  made  during  the  year. 

108  visits  were  made  in  respect  of  children  who  failed  to  keep  their  first  appoint- 
ment, or  their  return  appointment  for  completion  of  treatment. 

383  is  the  total  number  of  visits  made  by  my  Dental  Attendant  during  the  year. 

53  half  days  were  devoted  to  visiting  and  propaganda  work  by  my  Dental  Atten- 
dant, under  my  instructions. 

I greatly  appreciate  the  efforts  of  the  Dental  Attendant,  Headteachers  and 
Nurses  during  the  year. 
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Miss  A.  Smile}-. 

The  clinic  at  Mayplace  Road,  Bexleyheath,  is  now  one  year  old,  but  un- 
fortunately it  has  only  been  working  full  time  since  June,  owing  to  my  prolonged 
“ leave  of  absence  ” — however,  it  has  easily  justified  its  existence  in  this  newly 
developed  area. 

16  sessions  were  spent  inspecting  10  schools. 

268^  sessions  were  spent  treating  1,135  children,  who  made  2,297  attendances, 
i.e.  17.1  per  day. 

The  number  of  children  who  completed  their  treatment  was  1,069  and  37 
cases  were  carried  forward  until  next  year. 

When  a child  fails  to  return  to  have  its  dental  treatment  completed,  the 
Dental  Attendant  visits  the  home  and  a new  appointment  is  made,  and  668  such 
visits  were  made. 

The  percentage  of  “ acceptances  ” after  school  inspections  vary  considerably, 
but  it  is  particularly  noticeable  that  the  lowest  percentage  of  acceptances  comes 
from  the  central  schools.  This  is  lamentable,  as  one  would  expect  the  older  children 
to  take  more  interest  in  their  teeth. 

In  one  Girls’  Central  School  where  I inspected  two  weeks  before  the  end  of  the 
term,  I saw  the  “ leavers  ” and  asked  them  if  they  would  like  to  have  their  teeth 
inspected  and  treated  before  the  end  of  the  term,  so  that  they  could  leave  school 
dentally  fit  : only  50%  of  those  girls  asked  for  treatment.  This  was  disappointing, 
but  I feel  sure  that  with  some  propaganda  done  in  the  schools,  either  as  talks 
or  lantern  lectures,  much  could  be  done  to  reduce  this  lack  of  interest. 


Speech  Defects. — The  clinic  at  Dartford  is  the  only  one  dealing  with  speech 
defects,  and  it  is  carried  on  in  the  Council’s  premises  on  behalf  of  the  Committee  by 
the  Staff  of  the  West  End  Hospital  for  Nervous  Diseases.  There  have  been  no 
radical  changes  since  last  year’s  report.  Class  and  individual  teaching  are  used, 
with  practice  at  home  or  school  in  addition  ; one  or  two  students  from  the  Hos- 
pital assist  in  the  routine  work.  There  is  no  doubt  that  the  clinic  is  carrying  out  in 
an  efficient  manner  a work  which  is  very  well  worth  doing.  Dr.  Stableforth 
continues  to  act  as  Medical  Officer,  and  her  report  is  reproduced  below  : — 


REPORT  OF  THE  SPEECH  CLINIC 

The  same  lines  have  been  followed  regarding  my  seeing  the  patients 
prior  to  admission  and  again  on  discharge  ; also  during  the  course  any  patients 
who  required  further  psychological  treatment  which  necessitated  their  being 
referred  to  Hospital. 

The  children  have  attended  as  follows 

(1)  One  private  treatment  per  week  or 

(2)  One  private  treatment  and  one  class  treatment  per  week. 

They  have  been  divided  according  to  requirements  and  type  of  case,  some 
cases  being  too  severe  a type  to  be  suitable  for  class  treatment  at  all — later,  they 
joined  the  “ 2 ” group. 

The  cases  have  varied  from  smaller  defects  to  very  severe  ones  : two  in  the 
“ isolated  cases  ” were  very  severe,  ; in  one,  the  speech  was  almost  unintelligible, 
though  the  child’s  mentality  was  very  good.  A second  severe  type  noted  under 
“ isolated  cases  ” (Congenital  Auditory  Imperception)  is  one  which  we  have  had 
under  treatment  for  a long  period,  but  the  progress  made  has  been  well  worth  his 
retention  : his  teacher  also  reports  that  he  is  making  rapid  strides  in  his  schoolwork. 
The  type  of  case  which  has  had  to  be  referred  to  hospital  for  psychological  treat- 
ment has  usually  been  in  the  group  of  severe  stammerers.  One  such  child,  who 
was  admitted  as  an  In-patient  to  the  West  End  Hospital  for  Nervous  Diseases,  had 
to  be  discharged  earlier  than  was  desirable  owing  to  there  being  insufficient  beds 
for  speech  cases.  This  was  unfortunate,  as  she  was  a case  requiring  a period  of 
treatment  away  from  her  home  surroundings. 
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Of  those  cases  discharged  because  of  bad  attendance,  12  in  number,  some  were 
children  from  difficult  homes,  the  parents  attending  or  sending  their  children  at 
very  irregular  intervals  and  not  co-operating.  Others  of  these  twelve  had  to 
discontinue  because  of  ill-health  on  the  part  of  the  parents  and  there  being  no  one 
to  bring  the  children  to  the  clinic.  The  Therapists  have  tried  always  to  make 
arrangements,  wherever  possible,  for  some  older  child  attending  the  clinic  to  bring 
a younger  one  from  that  school  or  district  if  the  parent  has  been  unable  to  attend. 
Two  cases  are  reported  under  “ Lalling  Cases  ” discharged  on  account  of  bad 
attendance,  where  it  would  have  been  helpful  if  there  had  been  some  means  of 
enabling  them  to  attend  and  so  complete  their  treatment.  We  propose  to  give 
them  a further  chance  of  treatment  later. 


The  “ normal”  cases  discharged,  report  at  varying  intervals.  We  have  had 
several  reports  from  the  teachers  of  the  definite  improvement  in  the  schoolwork  of 
many  of  the  patients. 


To  watch  the  added  confidence  acquired  by  children  successfully  treated,  is 
something  not  to  be  forgotten.  The  parents  have  been  most  grateful. 

The  children,  apart  from  their  progress,  seem  to  have  enjoyed  their  training, 
which  is  in  itself  a tribute  to  the  excellent  work  of  the  therapists,  Misses  S.  Pick 
and  M.  Colls. 


Hearing  these  children  before  treatment  and  afterwards,  noting  the  difference 
in  their  outlook,  one  realises  the  real  value  of  this  work,  the  stumbling  block  of  not 
being  able  to  communicate  easily  with  their  fellow-creatures  having  been  removed. 
The  Therapists  and  I would  like  to  thank  the  teaching  staffs  of  the  schools  for  their 
helpful  co-operation. 


The  following  are  extracts  from  the  records  of  some  of  the  cases  treated  : — 


Name 

M.  O. 


Date  of 

Date  of 

Complaint 

Entry 

Discharge 

Remarks 

Cleft 

Palate. 

22-12-36 

27-4-37 

The  closure  in  the  hard  palate  is  not  perfect. 
The  velum  is  shortened,  but  there  is  a good 
amount  of  action  there.  Great  difficulty 
was  experienced  in  eliciting  “ K ” and  “ G,” 
but  this  has  now  been  done.  The  patient 
was  discharged  and  now  attends  every  two 
months. 

P.  R. 


Congenital  15-9-36 

still 

Auditory 

attending. 

Imperception. 

This  is  a rare  type  of  case  and  one  that  has 
shown  excellent  progress.  When  the  boy 
entered  the  Clinic,  he  was  unable  to  be 
understood  at  all,  showed  psychological 
symptoms  and  was  also  unable  to  read. 
There  was  a question  of  removal  to  a 
special  school  earlier  in  his  life.  It  has 
now  been  possible  to  make  him  perfectly 
intelligible.  His  manner  is  bright  and  alert 
and  he  is  being  taught  to  read  in  the  Clinic 
under  special  re-educational  means.  His 
school  progress  is  improving  rapidly.  This 
child  is  well  worth  a further  few  months  of 


treatment. 
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V.  D. 

Nasality 
and  lisp. 

18-5-37 

20-7-37 

Vocal  tone  now  normal.  Good  breathing 
also  established. 

R.  G. 

Probable 
Cerebral 
Lesion  in 
Motor  Speech 
Area. 

28-5-37 

still 

attending. 

This  boy  had  completely  unintelligible 
speech  on  admittance.  There  were  no 
perfect  sounds  present  and  in  addition 
extreme  nasality.  The  boy  is  physicallv 
undeveloped,  but  mentally  very  good, 
All  nasality  has  now  disappeared.  Most  of 
the  sounds  have  been  acquired  individual- 
ly. The  speech  is  beginning  to  be 

intelligible.  Very  good  progress  has  been 
made. 

E.  T. 

Lalling. 

25-9-36 

23-7-37 

Speech  was  quite  intelligible  on  discharge. 
Mental  age  probably  about  two  years  retar- 
ded, hence  slow  recovery. 

K.  C. 

Lalling. 

14-12-37 

still 

attending. 

Substitution  for  nearly  all  sounds.  Atten- 
ding twice  weekly,  for  private  treatments. 
Defect  too  bad  to  receive  any  benefit  in 
class. 

K.  L. 

Lalling. 

5-1-37 

2-3-37 

Speech  now  normal.  Difficult  case  because 
of  home  environment  and  psychological 
symptoms.  The  boy  is  not  able  to  be 
observed  as  the  family  have  moved  from 
the  district. 

P-  J. 

Stammer 

severe. 

5-1-37 

still 

attending. 

This  patient  made  an  excellent  response, 
and  then  relapsed.  Symptoms  of  a psycho- 
pathic nature  became  more  obvious.  A 
consultation  at  the  West  End  Hospital  with 
Dr.  Birnie  confirmed  this,  and  the  boy  is 
receiving  some  treatment  on  the  lines  of 
psychological  re-education  at  the  Dartford 
Clinic. 

G.  F. 

Stammer 

severe. 

15-9-36 

Dec.  1937 

Patient  has  been  a long  but  very  satis- 
factory case.  On  my  recommendation  she 
remained  longer  in  the  Clinic  to  equip  her 
for  work  after  Christmas.  School  reports 
very  good  progress. 

A.  H. 

Stammer. 

10-11-36 

16-2-37 

A good  case.  Was  discharged  in  February, 
but  re-admitted  in  September  after  having 
had  a fall  in  the  river  which  caused  a slight 
relapse.  Now  attending  once  monthly. 
Making  satisfactory  progress. 

Physical  Education. 

During  the  past  year  the  national  movement  for  physical  fitness  has  received 
an  important  stimulus  through  the  Physical  Training  and  Recreation  Act,  1937, 
which  confers  wide  powers  on  Local  Authorities,  including  Local  Education  Author- 
ities, in  regard  to  the  provision  of  facilities  for  physical  training  and  recreation.  In 
the  sphere  of  education,  this  development  has  led  to  a greatly  increased  demand  for 
recreative  physical  training  and  keep-fit  classes  throughout  the  county.  The  Com- 
mittee are  making  provision  to  meet  this  demand  in  their  Evening  Institutes,  and  a 
number  of  voluntary  organisations  have  been  active  in  providing  such  classes  with 
the  aid  of  the  Committee. 


29 


The  chief  development  during  the  past  year  has  been  the  growth  of  the  short 
training  courses  for  teachers  organised  by  the  Physical  Education  Advisers.  Five 
general  courses  for  men  and  eight  for  women  were  held  on  the  1933  syllabus,  and 
there  was  a total  attendance  of  456  teachers.  In  addition  six  courses  for  men  and 
six  for  women  were  held  in  Minor  Games  and  Our-door  Activities,  at  which  the 
total  attendance  roll  was  338,  and  nine  demonstration  courses  (four  for  men  and 
five  for  women)  were  held  with  a total  attendance  roll  of  608.  Many  teachers 
attended  more  than  one  course. 

The  courses  organised  on  the  1933  syllabus  and  the  courses  in  Minor  Games 
and  Out-door  Activities  involved  practical  work,  and,  as  was  anticipated,  attracted 
mainly  younger  teachers.  The  demonstration  courses,  however,  were  designed 
largely  for  Head  and  other  teachers  who  were  unable  to  take  part  in  practical  work 
but  who  wished  to  obtain  a knowledge  of  up-to-date  methods  in  Physical  Education. 
These  demonstration  courses  met  with  marked  success,  as  the  attendance  numbers 
indicate. 

Close  oo-operation  is  maintained  between  the  Physical  Education  Advisers 
responsible  for  the  courses  and  the  teachers  who  attend  them.  The  Advisers  follow 
up  courses  by  visits  to  the  schools  in  which  the  teachers  are  in  service,  and  are  thus 
able  to  advise  them  on  the  individual  circumstances  and  problems  which  arise  in 
their  various  schools. 

Arrangements  have  also  been  made  for  women  teachers  to  attend  a special 
course  organised  by  the  Bergman  Osterberg  Physical  Training  College.  This 
course  consists  of  twelve  half-day  meetings  held  during  the  Autumn  Term,  1937, 
and  the  Spring  Term,  1938,  and  members  of  the  Bergman  Osterberg  staff  will 
follow  up  the  course  by  visits  to  the  teachers  in  their  own  schools.  Twenty-four 
teachers  have  enrolled  for  this  course. 

In  August,  1937,  the  National  Fitness  Council,  in  consultation  with  the  Board 
of  Education  and  the  Ministry  of  Health,  issued  a memorandum  on  the  powers  of 
Local  Authorities  under  the  Physical  Training  and  Recreation  Act,  1937.  This 
memorandum  was  followed  in  November  by  the  Board  of  Education’s  Administra- 
tive Memorandum  No.  172,  which  suggests  the  lines  along  which  Authorities  for 
Higher  Education  might  develop  their  provision  of  facilities  for  recreative 
physical  training. 

The  Committee  have  given  careful  consideration  to  these  suggestions,  the  chief 
of  which  are  that  Authorities  should 

i.  increase  the  facilities  for  physical  training  and  recreation  in  their  Evening 

Institutes, 

ii.  include  in  their  staff  of  Physical  Education  Organisers  persons  with  special 

qualifications  for  dealing  with  adolescents  and  adults, 

iii.  provide  or  assist  the  provision  of  Community  Centres  and  Recreational 

Evening  Institutes. 

iv.  appoint  wardens  and  full-time  Instructor-Leaders  for  service  either  with 

the  Authority  or  with  voluntary  organisations,  mainly  in  connection 

with  classes  for  adolescents  and  adults. 

In  regard  to  the  first  two  of  these  suggestions,  the  Committee  have  for  some 
time  been  alive  to  the  needs  which  they  are  designed  to  meet,  and  are  taking  steps 
to  meet  them.  The  County  Examinations  Board  in  their  recent  revision  of  evening 
courses  suggested  the  inclusion  of  classes  for  recreative  physical  training,  either 
as  part  of  the  courses  or  as  an  optional  subject.  The  Committee  also  make  an 
annual  grant  to  the  Central  Council  of  Recreative  Physical  Training,  in  recognition 
of  which  the  Council  have  appointed  a full-time  Officer  to  stimulate  and  co-ordinate 
the  activities  of  voluntary  organisations  in  the  county.  In  providing  or  assisting 
the  provision  of  classes  throughout  the  county  the  Committee  are  acting  in  close 
consultation  with  the  Central  Council. 

The  Committee  are  anxious  to  assist,  so  far  as  they  can,  the  establishment  of 
Community  Centres,  though  grants  towards  their  capital  cost  may  not  at  present 
be  possible.  The  Committee  also  consider  that  it  may  become  possible  in  the 
future  to  appoint  in  one  or  two  districts  full-time  Instructor-Leaders  on  the  lines 
suggested  by  the  Board,  when  an  adequate  supply  of  teachers  becomes  available, 
and  local  circumstances  permit. 

At  the  same  time  the  Committee  feel  that,  in  view  of  the  increased  importance 
attached  to  physical  training  and  organised  games  in  schools,  their  main  efforts 
ought,  for  the  present,  to  be  directed  towards  making  good  any  deficiencies  as  regards 
these  facilities  in  the  schools  and  educational  institutions  under  their  jurisdiction. 
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PROVISION  OF  MEALS 

The  standard  of  effort  and  achievement  of  the  Canteen  Committees  has  been 
veil  maintained  during  the  year,  and  there  is  no  lack  of  voluntary  assistance  from 
Managers,  Teachers  and  others  in  the  service  of  providing  school  meals.  There  has 
been  an  increase  in  the  number  of  meals  provided  during  the  year  and,  in  spite  of 
rising  prices,  there  has  been  a slight  fall  in  the  average  total  cost  of  meals. 

At  certain  of  the  smaller  canteens,  the  rise  of  food  prices  has  caused  the 
Canteen  Committees  to  make  some  reduction  of  overhead  charges  or  to  seek 
increased  help  from  the  Committee.  The  Committee’s  help  has  usually  taken  the 
form  of  relieving  the  Canteen  Committees  of  some  of  their  overhead  charges  such 
as  the  cost  of  fuel,  but  some  money  grants  have  also  been  made  by  the  Committee. 
In  spite  of  these  difficulties  12  elementary  school  canteens  out  of  42  and  10  central 
school  canteens  out  of  20  met  all  overhead  charges  during  1936-7,  as  compared 
with  18  elementary  school  canteens  out  of  45  and  9 central  school  canteens  out  of 
18  in  1935-6. 

During  the  year  ended  31st  March,  1937,  for  the  first  time  the  total  number  of 
meals  provided  exceeded  one  million,  and  showed  an  increase  of  86,045  over  the 
number  for  1935-6.  The  increase  is  due  largely  to  the  opening  of  Swanley  and  of 
Orpington  canteens  during  the  year  and  to  the  very  high  numbers  at  Orpington. 
The  number  of  free  meals  is  also  higher  than  last  year. 

The  following  comparison  of  the  past  three  years  illustrates  the  points  men- 


tioned  : — 

No.  of  canteens  (Elementary  and 

1934-35 

59 

1935-36 

64 

1936-37 

63 

(including 

Central) 

No.  meeting  all  overhead  charges  ... 

28 

27 

22 

Tonbridge 
“ Special  ”) 

Average  cost  per  meal  (food  only)  ... 

1.803d. 

1.947d. 

1.979d. 

Average  total  cost  per  meal  ... 

3.233d. 

3.530d. 

3.453d. 

No.  of  meals  provided — 

Free 

14,123 

18,326 

19,211 

Payment  ... 

961,439 

956,842 

1,042,002 

975,562 

975,168 

1,061,213 

On  the  31st  December,  1937,  there  were  65  canteens  at  Elementary  and  Central 
Schools. 


Free  Meals  in  1936-37  show  an  increase  on  those  for  1934-35  and  1935-36 — 

1933-34  1934-35  1935-36  1936-37 
20,917  14,123  18,326  19,211 

The  cost  of  19,211  free  meals,  priced  at  3.453d.  per  meal,  the  average  total  cost 
for  the  year,  amounts  to  £276  7s.  lid.  and  exceeds  the  receipts  from  subscriptions 
and  donations  by  £21  15s.  2d.  This  amount  has  been  met  from  canteen  balances. 


Expansion  of  Work. 

During  the  year  canteens  were  opened  at  Swanley  and  Orpington  Central 
Schools,  at  the  Junior  Commercial  School  at  Tonbridge  and  at  Bromley  School  of 
Craft  and  Design. 

At  these  Technical  Schools,  and  at  Beckenham  Junior  Technical  School,  a 
dinner  of  the  secondary  school  type  is  provided.  A recipe  book  for  dinners  at  this 
type  of  school  is  in  course  of  preparation. 

An  increasing  amount  of  attention  is  now  being  given  to  the  dinners  in 
secondary  schools,  and  there  are  frequent  requests  from  headmasters  and  head- 
mistresses for  help  and  advice  about  equipment,  staffing,  general  organisation 
and  catering. 
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MILK  IN  SCHOOLS 

The  scheme  of  the  Milk  Marketing  Board  for  the  supply  of  milk  at  the  cheap 
rate  of  |d.  per  one-third  pint  bottle  continues  in  a large  number  of  schools  in  the 
county.  The  following  figures  have  been  obtained  from  returns  submitted  by  head 
teachers  : — 


November 

March 

May 

October 

1936 

1937 

1937 

1937 

Elementary  Schools — 

No.  of  Departments  ... 

549 

550 

548 

550 

No.  of  Departments  with  Milk  Clubs 

478 

492 

465 

476 

No.  of  Departments  without  Milk  Clubs  . 

71 

58 

83 

74 

Average  Roll  ... 

..  81,317 

80,917 

80,078 

80,799 

Average  Attendance 

..  72,845 

70,350 

72,146 

73,478 

No.  of  Pupils  receiving  Milk 

..  34,318 

37,930 

36,143 

37,924 

Institutions  for  Higher  Education — 

No.  of  Milk  Clubs  

43 

42 

44 

44 

No.  of  Pupils  receiving  Milk 

5,292 

5,222 

5,064 

6,258 

In  addition,  a considerable  number  of  children  were 

receiving 

dried  or  malted 

milk  preparations. 


Included  in  the  figures  of  those  receiving  milk  are  children  who  are  being  given 
it  free  on  medical  grounds  under  the  scheme  for  the  care  of  delicate  children.  A 
report  on  this  scheme  is  given  on  page  34. 

Senior  Pathologist’s  Report. 

" Where  there’s  a will,  there’s  a way  ! ” The  truth  of  the  old  adage  is  nowhere 
more  clearly  demonstrated  than  in  the  marked  improvement  noted  in  the  clean- 
liness of  the  milks  supplied  to  schools  under  the  administration  of  the  Kent  Educa- 
tion Committee.  Cleanliness  in  the  methods  of  production  and  handling  of  milk 
on  the  farms  is  a matter  which  can  be  controlled  by  producers,  and  it  is  obvious  that 
they  are  now  appreciating  the  value  of  supplying  clean  milk.  There  appears  to  be 
a general  desire  among  farmers  to  ensure  a high  standard  of  cleanliness,  and  this  is 
reflected  in  the  great  improvement  noted  during  the  year. 

There  was  not,  however,  the  same  improvement  in  the  milk  as  regards  its 
freedom  from  infection  with  tubercle  bacilli.  As  shown  later,  the  percentage  of 
raw  milks  infected  was  only  slightly  lower  than  in  1936. 

The  bacteriological  supervision  of  all  school  supplies  was  maintained  as  in 
previous  years.  The  methods  used  in  the  examination  for  cleanliness,  and  the 
standard  adopted  were  not  changed.  Also,  the  system,  commenced  in  1936,  of 
examining  pasteurised  supplies  as  well  as  raw  milks  at  least  three  times  during  the 
year  for  the  presence  of  tubercle  bacilli  was  maintained. 

Table  A.  shows  that  of  all  milks  examined  for  cleanliness  during  the  year, 
only  4.03  per  cent,  failed  to  pass  the  test  as  compared  with  12.08  per  cent,  in  1936 
and  20  per  cent,  in  1935.  The  summer  term  is  naturally  the  period  when  the 
highest  percentage  of  failures  is  to  be  expected,  but  even  during  these  months,  only 
7 per  cent  of  the  raw  milks  failed  to  pass  the  adopted  standard.  This  shows  a very 
remarkable  improvement,  as  during  the  corresponding  term  in  1936,  no  less  than 
29.16  per  cent,  of  them  failed.  It  is  also  interesting  to  note  that  there  was  prac- 
tically no  variation  in  the  standard  of  cleanliness  of  pasteurised  milks  throughout 
the  year,  the  percentage  number  of  failures  remaining  in  the  region  of  3.5  per  cent. 

Table  B.  shows  that  during  the  year,  533  biological  tests  for  tubercle  bacilli 
were  carried  out.  Of  these,  440  were  performed  on  raw  milks  and  25  or  5.6  per 
cent,  were  positive,  whereas  of  the  93  pasteurised  supplies  examined,  none  was 
found  positive. 

It  is  to  be  hoped  that  this  standard  of  cleanliness  will  be  maintained  and  even 
improved  upon.  What  is  possible  for  one  supplier  should  be  possible  for  all  others, 
and  there  is  no  reason  whatsoever  why  any  pasteurised  supply  should  fail  to  pass. 
But  pasteurisation  has  once  again  demonstrated  that  the  process  does  guarantee 
freedom  from  infection  with  tubercle  bacilli.  During  1938  the  County  Vetinary 
Service  was  aiming  at  a concerted  effort  to  eradicate  tuberculosis  from  Kentish 
herds.  This  service  has  now  been  transferred  to  the  Ministry  of  Agriculture  and 
the  results  of  its  activities  will  be  watched  with  interest.  In  the  meantime,  a 
safeguard  against  the  supplying  of  school  children  with  tubercle  infected  milk 
is  to  be  found  in  pasteurised  milk. 
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I should  like  to  place  on  record  my  appreciation  of  the  valuable  work  of  the 
District  Medical  Officers  of  Health  and  Sanitary  Inspectors  in  connection  with  the 
investigations  at  farms  and  dairies  concerned  in  the  supply  of  milk  to  schools. 
Without  their  co-operation,  the  high  standard  of  cleanliness  of  the  milk  as  shown 
in  this  report  would  have  been  impossible  of  attainment. 


Table  B.- — Biological  Tests. 


Raw  Milks 

f 

1936 

1937 

No.  Examined 

413 

440 

No.  Positive  for  Tubercle  Bacilli 

26 

25 

Percent.  Positive  for  Tubercle  Bacilli  ... 

6.29 

5.64 

Pasteurised  Milks  - 

No.  Examined 

51 

93 

No.  Positive  for  Tubercle  Bacilli 

0 

0 

Per  cent.  Positive  for  Tubercle  Bacilli  . . . 

0 

0 

k 1 1 
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Table  C. 

Table  showing  results  of  Counting  Tests  on  samples  of  School  Milks  taken 
during  three  terms  of  1937. 

Spring  Term  1937. 


Organisms  per  c.c. 

“ Pasteurised.” 

Ordinary. 

All  Milks. 

Over  500,000  ...  ...  

3 

2 

5 

200,000-500,000  

5 

7 

12 

Total  Milks  failing  Test  

8 

9 

17 

50,000-200,000  

21 

38 

59 

10,000-50,000  

72 

87 

159 

1,000-10,000  

111 

113 

224 

Under  1,000 

26 

29 

55 

Total  Milks  passing  Test  

230 

267 

497 

Total 

238 

276 

514 

Summer  Term  1937. 


Over  500,000  

6 

12 

18 

200,000-500,000  

3 

7 

10 

Total  Milks  failing  Test  

9 

19 

28 

50,000-200,000  

37 

30 

67 

10,000-50,000  

86 

71 

157 

1,000-10,000  

84 

108 

192 

Under  1,000 

33 

43 

76 

Total  Milks  passing  Test  

240 

252 

492 

Total 

249 

271 

520 

Autumn  Term  1937. 


Over  500,000 

4 

3 

7 

200,000-500,000  

5 

7 

12 

Total  Milks  failing  Test  

9 

10 

19 

50,000-200,000  

31 

46 

77 

10,000-50,000  

67 

79 

146 

1,000-10,000  

117 

100 

217 

Under  1,000  

40 

17 

57 

Total  Milks  passing  Test  

255 

242 

497 

Total 

264 

252 

516 
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REPORT  ON  THE  SERVICE  FOR  THE 
CARE  AND  SUPERVISION  OF  DELICATE  SCHOOLCHILDREN 

The  scheme  for  the  Care  and  Supervision  of  Delicate  School  Children,  which 
has  now  been  in  operation  for  seven  years,  is  undertaken  on  behalf  of  the  Committee 
by  the  Kent  Council  of  Social  Service.  This  Council  which,  as  its  name  implies, 
exists  for  the  inauguration  and  development  of  the  social  services  of  the  county, 
works  in  close  co-operation  with  the  Committee  in  many  directions,  and  has  also 
undertaken  the  After-Care  of  Tuberculous  patients  on  behalf  of  the  Kent  County 
Council.  The  scheme  for  the  Care  of  Delicate  Children  and  other  health  schemes 
with  which  the  Council  is  entrusted  are  directed  by  its  Health  Committee  and 
appropriate  sectional  sub-committees. 

The  scheme  to  which  this  report  refers  is  one  of  a number  of  schemes  of  treat- 
ment provided  in  connection  with  the  School  Medical  Service,  and  has  been  entrusted 
to  the  Kent  Council  of  Social  Service  in  accordance  with  the  powers  given  to  a local 
education  authority  in  Section  80(4)  of  the  Education  Act,  1921.  The  grant  which 
is  made  by  the  Committee  towards  the  Council’s  expenditure  on  the  scheme  is  in 
two  amounts,  viz  : a lump  sum  towards  the  cost  of  administration  and  a further 
sum  prescribed  by  the  Committee  and  approved  by  the  Board  of  Education  from 
time  to  time,  which  is  to  be  spent  on  providing  additional  nourishment  for  the 
children.  The  Committee  have  effective  control  over  the  spending  of  that  portion 
of  the  grant  which  is  for  the  provision  of  additional  nourishment.  All  recom- 
mendations for  such  nourishment  are  made  or  approved  by  the  School  Medical 
Officer,  and  the  nature  and  quantity  of  the  nourishment  and  the  period  for  which 
it  is  to  be  provided  are  clearly  laid  down.  A certain  discretion  is  allowed  the 
Council  in  continuing  nourishment  for  a child  beyond  the  period  prescribed  by  the 
original  recommendation,  but  such  action  is  immediately  reported  to  the  Committee 
for  confirmation  in  consultation  with  the  School  Medical  Officer.  When  in  the 
course  of  supervision  it  appears  that  assistance  is  needed  for  other  children,  a brief 
report,  stating  the  medical  grounds  upon  which  the  recommendation  is  made,  is 
submitted  to  the  Committee  for  the  consideration  of  the  School  Medical  Officer, 
who,  if  necessary,  arranges  for  the  children  to  be  examined  before  the  recom- 
mendations are  accepted.  Except  for  the  administrative  grant,  all  payments  made 
by  the  Committee  to  the  Council  in  respect  of  this  service  are  spent  upon  the 
provision  of  nourishment  to  those  children  only  who  are  under  the  observation  of 
the  School  Medical  Officer  as  delicate 

It  will  be  seen  therefore  that  whenever  milk  or  other  forms  of  nourishment 
are  recommended  under  this  scheme,  the  primary  consideration  is  the  existence  of 
medical  grounds.  The  nourishment  is  provided  to  the  children  without  charge  if 
the  parents  are  unable  to  afford  it. 

Statistics. 

That  the  volume  of  the  work  continues  to  increase  is  shown  by  the  following 
figures  : — 

1,156  children  have  been  referred  for  the  first  time  during  the  year  to  22nd 
December,  1937,  as  compared  with  888  the  previous  year. 

The  help  asked  for  these  cases  is  classified  as  follows 


Supervision 

122 

Milk  

945 

Cod  liver  oil  and  malt  ... 

55 

Milk  and  cod  liver  oil  and  malt 

26 

Glucose  ... 

3 

Consent  for  Open  Air  School  treatment 

5 

1,156 

In  addition,  1,350  recommendations  have  been  made  for  children  previously 
referred,  these  recommendations  being  classified  as  follows  : — 


Supervision  ...  ...  ...  ...  ...  40 

Milk  1,256 

Cod  liver  oil  and  malt  ...  ...  ...  ...  35 

Milk  and  cod  liver  oil  and  malt  ...  ...  15 

Milk  and  cod  liver  oil  . . . ...  ...  ...  1 

Glucose  ...  ...  ...  ...  ...  ...  3 


1,350 
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The  total  number  of  new  children  referred  each  year  since  1930  is  as  follows 


1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 


Referred  during 
the  year 
47 
212 
163 
255 
251 
423 
888 
1,156 


The  increase  in  the  number  of  children  referred  for  extra  nourishment  is  shown 


by  the  following  table  : — 


1932 

1935 

1936 

1937 


Total  number 
referred 

163 

423 

888 

1,156 


Percentage  referred 
for  nourishment 

28% 

75% 

81% 

89% 


Organisation. 

The  Scheme  is  organised  with  the  assistance  of  over  200  voluntary  workers, 
and  it  continues  to  be  the  aim  of  the  Council  to  establish  a voluntary  Supervisor  or 
number  of  Supervisors  in  each  town  and  village  in  the  county,  whose  duty  it  is  to 
undertake  the  supervision  of  the  children  referred  for  help  under  this  Scheme. 

In  districts  where  difficulty  has  been  experienced  in  obtaining  voluntary 
workers,  head  teachers  of  schools  have  given  most  valuable  assistance,  and  the 
Council  wishes  to  record  its  gratitude  for  this  help. 

All  Supervisors  are  asked  to  work  in  close  co-operation  with  head  teachers  and 
school  nurses,  so  that  duplication  of  existing  services  will  be  avoided. 

The  system  of  reporting  on  children  three  weeks  previous  to  the  termination 
of  a supply  of  extra  nourishment — upon  the  merit  of  which  report  the  Council  is 
permitted  to  authorise  an  extension  of  the  supply  for  a maximum  period  of  three 
months — continues  to  work  satisfactorily.  Gaps  which  might  otherwise  occur 
between  the  termination  of  supplies  and  the  next  inspection  by  the  Assistant  School 
Medical  Officer,  are  thus  avoided.  To  facilitate  the  work  it  has  been  found 
desirable  to  set  up  small  committees  in  the  more  congested  areas. 

Clinic  Attendance. 

In  the  early  part  of  the  year  the  Kent  Education  Committee  enquired  whether 
it  would  be  possible  for  the  Council,  through  the  Care  of  Delicate  Schoolchildren 
Scheme,  to  arrange  for  children  who  had  been  in  Open  Air  Schools  and  who  lived 
within  the  vicinity  of  school  clinics,  to  attend  periodically  at  such  clinics  for  exam- 
ination by  the  doctor.  The  Supervisors  concerned  were  approached  and  in  all 
cases  agreed  to  endeavour  to  ensure  that  the  children  attended  at  the  date  and  time 
of  appointment. 

The  Scheme  was  only  put  into  operation  in  April,  but  since  then  intimations 
concerning  99  clinic  appointments  have  been  passed  to  our  Supervisors. 

School  Leavers. 

Supervisors  continue  to  interest  themselves  in  the  children  under  their  care, 
until  the  age  of  16  is  reached,  and  many  of  them  are  enabled  to  find  suitable  em- 
ployment through  their  influence. 

Clothing. 

Help  continues  to  be  given  from  the  Council’s  own  funds  to  children  in  urgent 
need  of  clothing,  and  boots  have  been  supplied  to  several  who  were  unable  to  attend 
school  owing  to  lack  of  suitable  footwear.  Clothing  has  also  been  given  to  enable 
children  to  be  suitably  equipped  on  entry  to  Convalescent  Homes  and  Open  Air 
Schools. 

Convalescent  Home  Letters. 

A certain  number  of  subscribers’  letters  are  collected  periodically,  for  use 
where  short  periods  of  convalescence  are  considered  desirable. 
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Co-operation  of  Parents,  Teachers,  School  Enquiry  Officers  and  Voluntary  Bodies. 

Kent  Council  of  Social  Service. 

An  account  of  the  assistance  rendered  by  this  Association  is  given  on  page  34. 

National  Society  for  the  Prevention  of  Cruelty  to  Children. 
Recourse  is  made  to  the  services  of  this  Society  when  the  usual  routine  for 
securing  treatment  of  defects  fails  by  reason  of  the  indifference  or  active  opposition 
of  parents.  Ready  and  effective  help  is  always  forthcoming.  During  the  year  the 


following  cases  were  dealt  with  : — 
Branch. 

Bromley 

No.  of  Children. 

14 

Visits  Made. 
53 

Canterbury 

93 

315 

South-East  Kent 

38 

66 

Gravesend 

43 

118 

Hastings 

1 

6 

Isle  of  Thanet  ... 

12 

33 

Maidstone 

21 

63 

Rochester 

14 

45 

West  Kent 

30 

65 

Kent  Voluntary  Association  for  Mental  Welfare 

There  have  been  500  feeble-minded  children  and  young  persons  under  super- 
vision during  the  year.  Of  these,  96  were  new,  nine  being  referred  to  the  Committee 
by  the  Association  for  examination. 

In  addition  to  the  above,  special  investigations  were  carried  out  in  respect  of 
21  uncertified  children  who  presented  specific  problems  in  the  home  or  school  life. 
In  approximately  16  instances  arrangements  were  made  for  psychological  examin- 
ation at  either  the  Institute  of  Medical  Psychology,  the  Child  Guidance  Clinic,  the 
Institute  of  Child  Psychology,  or  the  West  End  Hospital  for  Nervous  Diseases. 

Every  effort  is  made  to  carry  out  the  valuable  recommendations  and  advice 
given  by  the  Psychologists,  and  willingness  to  co-operate  is  invariably  shown  by 
teachers  and  parents  alike.  Unfortunately,  however,  the  causes  of  delinquency, 
neurosis  and  problematic  behaviour,  are  frequently  to  be  found  in  the  home  en- 
vironment and  the  question  of  dealing  satisfactorily  with  the  particular  child 
becomes  very  difficult.  The  lack  of  facilities  for  observation  under  trained  super- 
vision, and  the  question  of  providing  residential  school  training  for  those  children 
whose  chance  of  developing  stability  of  character  depends  upon  their  removal  from 
an  unsatisfactory  environment,  present  urgent  problems. 

It  is  gratifying  to  report  that  two  boys,  who  benefited  from  psychological 
treatment  are  now  doing  well  in  situations.  One  passed  the  entrance  examination 
for  Artificers  in  the  Navy  and  the  other,  after  a short  training,  obtained  a post 
as  a steward  in  a liner.  A girl  who  attended  a psychological  clinic  weekly  has 
responded  so  well  to  treatment  that  visits  have  been  discontinued  for  a period 
of  six  months.  She  has  also  gained  a scholarship  to  a Grammar  School  and 
there  is  every  hope  of  a successful  career. 

One  girl  has  been  admitted  to,  and  three  are  awaiting  vacancies  at,  the 
Northamptonshire  Home  for  Girls,  where  excellent  work  is  done  in  dealing  with 
cases  of  difficult  conduct.  One  boy  attends  the  West  End  Hospital  for  Nervous 
Diseases  for  a course  of  psychological  and  speech  therapy  ; one  lad  was  admitted 
to  a Training  School  for  a short  period,  one,  who  is  epileptic,  is  to  begin  work  as 
house-boy  in  January.  One  boy  was  admitted  to  Lingfield  Colony,  two  were 
admitted  to  Approved  Schools  and  one  girl  is  in  a Remand  Home  having  been 
committed  to  an  Approved  School. 

In  connection  with  all  these  children,  investigations  into  the  home  environment 
have  been  carried  out  and  where  necessary  close  supervision  is  exercised,  in  addition 
to  making  appointments  for  psychological  examination. 

The  statistics  which  follow  relate  only  to  the  500  feeble-minded  children  and 
young  people  under  supervision  during  the  year  193T  : — 

Remaining  on  list  on  31.12.36  ...  ...  ...  ...  ...  400 

Omitted  from  last  year’s  list  ...  ...  ...  ...  ...  4 

New  cases  received  ...  ...  ...  ...  ...  ...  87 

Ascertainments  referred  for  examination  ...  ...  ...  9 


500 
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Removed  from  List. 

72  names  have  been  removed  for  the  following  reasons  : — 

Residential  Special  School  ...  ...  ...  ...  ...  ...  7 

Schedule  A (withdrawal  of  certificate  of  deficiency)  ...  ...  2 

Not  Mentally  Deficient  on  examination  ...  ...  ...  ...  1 

Care  of  Public  Assistance  Committee  ...  ...  ...  ...  1 

Training  Home  for  domestic  servants  ...  ...  ...  ...  1 

Approved  School  (court  case)  ...  ...  ...  ...  ...  1 

Dead  (accident)  ...  ...  ...  ...  ...  ...  ...  1 

Left  area  ...  ...  ...  ...  ...  ...  ...  ...  6 

Not  traced  ...  ...  ...  ...  ...  ...  ...  ...  3 

London  County  Council  Special  School  (report  on  home  conditions 

only  asked  for)  ...  ...  ...  ...  ...  ...  ...  1 

— 24 

Transferred  to  County  Mental  Deficiency  Committee  : — 

Institutions  (court  cases)  ...  ...  ...  ...  ...  ...  2 

Notified  to  Local  Authority  (Special  Circumstances  Certificate)  4 
Placed  under  Guardianship  in  own  home  ...  ...  ...  1 

Dealt  with  under  Section  8 of  the  Mental  Deficiency  Act  ...  1 

Under  Statutory  Supervision  ...  ...  ...  ...  ...  9 

— 17 

Reached  19  years  of  age  ...  ...  ...  ...  ...  ...  31 


72 

428  children  remain  under  supervision  (as  compared  with  400  last  year). 
Residential  Special  School. 

In  regard  to  the  seven  children  admitted  to  Special  Schools  this  year  there 
were  special  difficulties  in  relation  to  physical  condition,  conduct,  or  home  environ- 
ment which  rendered  this  course  of  action  necessary.  Poor  or  unsatisfactory  home 
conditions  were  present  in  almost  each  case,  difficult  conduct  was  a factor  in  three 
instances,  one  boy  being  charged  under  the  provisions  of  the  Children  and  Young 
Persons  Act,  1933,  with  indecent  assault.  There  are  two  children  awaiting  vacancies 
at  residential  special  schools,  and  the  parents  of  two  others  would  not  consent  to 
this  recommendation  as  they  did  not  wish  their  children  to  leave  home. 

Approved  Schools,  Homes,  Etc. 

One  girl  was  admitted  to  a Training  Home  for  Domestic  Servants  as  she  was 
anxious  for  a situation  in  service  but  had  not  received  any  training  in  her  own 
home.  The  Public  Assistance  Committee  undertook  responsibility  for  her  main- 
tenance and  there  is  every  indication  that  she  will  prove  self-supporting  at  the  end 
of  her  training.  One  boy  (ex-Special  School)  was  charged  with  petty  larceny  and 
committed  to  an  Approved  School.  During  the  year  there  have  been  eight  children 
before  Juvenile  Courts  (inclusive  of  three  uncertified  children),  and  the  offence  in 
seven  instances  was  petty  larceny.  (See  paragraph  on  residential  special  schools 
for  the  remaining  court  case). 

School  Cases. 

One  of  the  difficulties  relating  to  the  community  care  of  feeble-minded  children 
attending  elementary  schools  is  the  lack  of  facilities  for  the  provision  of  adequate 
and  graded  practical  work.  When  special  suggestions  are  made  on  these  lines  in 
regard  to  individual  children  every  effort  is  made  by  the  teachers  to  carry  them 
out,  although  it  is  frequently  very  difficult  to  do  so.  One  girl  received  extra  assis- 
tance at  cookery  classes  and  is  now  very  useful  in  her  home.  Three  children  were 
examined  at  psychological  clinics  during  the  year,  and  for  one  child  further  investi- 
gations are  to  be  made  with  a view  to  specialised  training  being  provided. 

Visits. 

Visits  paid  to  the  children  by  the  staff  of  the  Association  in  addition  to  school 
enquiries  and  interviews  numbered  616.  Voluntary  visitors  are  in  touch  with  a 
certain  number  of  children  and  young  persons,  in  whom  they  take  a personal 
interest,  and  render  periodical  reports  to  the  Association. 
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After-Care. 

Of  the  31  young  people  whose  names  were  removed  on  reaching  the  age  of 
19  years,  20  are  under  Friendly  Supervision.  Those  placed  under  Friendly  Super- 
vision on  reaching  the  age  of  16  during  the  year  numbered  28. 

Reports. 

Reports  have  been  rendered  on  all  children,  except  where  families  have  moved 
and  difficulty  in  tracing  them  has  been  experienced,  and  except  those  notified  just 
before  Christmas.  Special  reports  in  letter  form  have  been  sent  where  necessary. 

Reports  are  rendered  in  connection  with  Residential  School  holidays  and  After- 
Care  reports  to  the  Residential  Schools  where  desired. 


Tonbridge  Boarding-Out  Committee. 

At  the  beginning  of  the  year  there  were  three  children,  one  boy  and  two  girls, 
under  the  supervision  of  the  Boarding-Out  Committee,  and  two  girls  have  since 
been  placed. 

One  had  been  in  a Home  in  the  care  of  the  Public  Assistance  Committee  for 
some  time  but  was  found  to  be  feeble-minded  and  in  need  of  Special  School  training. 
She  has  settled  very  happily  with  her  foster-mother,  who  has  now  had  considerable 
experience  with  backward  children  and  should  be  able  to  give  the  child  the  par- 
ticular help  she  needs. 

In  the  second,  home  conditions  were  unsatisfactory,  but  the  child  has  already 
responded  to  improved  conditions  and  it  is  hoped  that  she  will  also  benefit  from  the 
training  at  the  Special  School. 

One  boy  reached  the  age  of  16  and  left  the  Day  Special  School  at  Christmas. 
He  has  returned  to  his  home  but  further  assistance  will  in  all  probability  be 
necessary  and  the  Association  will  continue  supervision  on  behalf  of  the  Mental 
Deficiency  Committee. 

The  Committee’s  sincere  thanks  are  due  to  the  local  voluntary  visitor  who 
takes  such  a personal  interest  in  the  children  and  whose  enquiries  are  welcomed  by 
all  the  foster-mothers,  and  to  the  foster-mothers  themselves  who  have  continued  to 
give  devoted  care  to  the  children  placed  in  their  homes. 

Tonbridge  Special  School.  After-Care  Report,  1937. 

Summary. 

There  have  been  39  children  under  review  this  year,  27  boys  and  12  girls. 

The  majority  of  the  young  people  who  have  left  the  school  at  the  age  of  16  or 
a little  under  are  usefully  employed. 

The  younger  children  who  have  been  excluded  as  incapable  of  receiving  further 
benefit  from  instruction  in  a Special  School  are  at  home,  and  the  question  of  their 
future  is  a cause  of  great  anxiety  to  the  parents. 

Boys  Girls 


Helping  at  home  ...  ...  ...  ...  1 3 

Living  at  home,  unemployed  ...  ...  ...  4 — 

Living  at  home,  attending  Occupation  Centre  3 — 

Working,  irregularly  ...  ...  ...  ...  1 1 

Kent  Guardianship  Scheme  (small  holding)  1 — 

Kent  Guardianship  Scheme  (Occupation 

Centre)  ...  ...  ...  ...  ...  — 1 

Daily  domestic  work  ...  ...  ...  ...  — 2 

Gardening  ...  ...  ...  ...  ...  2 — 

Factory  ...  ...  ...  ...  ...  ...  2 1 

Errand  Boy  ...  ...  ...  ...  ...  3 — 

Farm  work  ...  ...  ...  ...  ...  4 — 

Lorry  driver’s  mate  ...  ...  ...  ...  1 — 

Shop  assistant  ...  ...  ...  ...  ...  1 — 

Residential  Special  School  ...  ...  ...  1 2 

Certified  Institution  ...  ...  ...  ...  2 1 

Brighton  Guardianship  Society  ...  ...  1 — 

Public  Assistance  Committee — 1 


27  12 
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Certificates  of  Mental  Deficiency  were  withdrawn  in  five  cases,  and  eight  cases 
were  transferred  to  the  Mental  Deficiency  Committee.  One  was  excluded  and  two 
left  the  Special  School  as  unsuitable,  whilst  a further  three  were  admitted  to  resi- 
dential special  schools.  Seven  children  attained  the  age  of  16  years  and  left  on  this 
account.  Three  were  permitted  to  leave  before  attaining  the  age  of  16,  suitable 
employment  having  been  found.  Details  concerning  the  nine  cases  of  the  Boarding- 
Out  Committee  will  be  found  in  Appendix  3a  circulated  with  the  Agenda  of  the 
Elementary  Education  Sub-Committee  on  January  4th,  1938,  and  this  appendix 
should  be  consulted  for  details  of  other  individual  children. 

Thanks. 

The  Association  is  greatly  indebted  to  teachers  for  their  interest  and  co- 
operation in  all  concerning  the  welfare  of  retarded  children,  also  to  Vocational 
Guidance  Officers,  School  Enquiry  Officers  and  others  for  their  ready  assistance. 

The  help  of  the  Public  Assistance  Committee  in  special  cases  is  also 
greatly  appreciated. 

Thanks  are  also  due  to  the  staff  at  the  Psychological  Clinics  for  their  invaluable 
help  and  readiness  to  arrange  interviews  convenient  to  the  patients  concerned  and 
to  the  Lady  Almoners  in  General  Hospitals. 

The  London  Child  Guidance  Clinic. 

The  Tavistock  Square  Psychological  Clinic,  and  the  West  End  Hospital  for 
Nervous  Diseases  are  consulted  in  suitable  cases,  particularly  in  regard  to  mal- 
adjusted children,  and  in  cases  of  misbehaviour  of  various  kinds. 

School  Enquiry  Officers. 

Difficulties  have  occurred  from  time  to  time  in  the  transference  of  Medical 
Schedules  from  school  to  school.  The  Committee  decided,  during  the  year  under 
review,  to  place  the  responsibility  for  this  on  the  District  Secretaries,  who  through 
their  School  Enquiry  Officers  are  in  the  best  position  for  carrying  it  out  efficiently 
and  without  delay.  Measures  have  also  been  taken  to  ensure  that  the  School 
Medical  Officer  shall  be  informed  of  the  change  of  school  of  any  children  awaiting 
re-examination. 

Teachers. 

The  teaching  staff  assist  the  School  Medical  Service  in  many  ways- — by  ensuring 
that  every  child  has  a Medical  Schedule  and  that  it  is  filled  in  to  a specified  extent, 
by  informing  parents  of  medical  and  dental  inspections  and  their  results,  and  most 
of  all  by  interviewing  parents  and  persuading  them  to  get  treatment  for  defects 
discovered.  The  Assistant  School  Medical  Officers  recognise  what  this  involves 
and,  I hope,  show  their  appreciation  by  taking  care  to  involve  the  schools  in  as 
little  disturbance  as  circumstances  permit. 

Blind,  Deaf,  Defective  and  Epileptic  Children. 

It  may  be  taken  as  a rule  that  the  less  children  permanently  defective  are 
segregated  from  their  normal  fellows,  the  better  it  is  for  them.  Unfortunately  this 
cannot  always  be  avoided,  as  in  the  case  of  the  blind  and  deaf,  who  cannot  be  taught 
under  ordinary  conditions  or  the  epileptic  or  unstable  feeble-minded  who  prevent 
others  being  taught.  In  still  other  cases,  such  as  high  myopes,  the  conditions  in  the 
public  elementary  schools  tend  to  aggravate  the  defect.  In  large  urban  areas  it 
should  be  possible  frequently  to  combine  the  advantages  of  special  schools  with 
those  of  continued  association  by  defectives  with  their  fellows,  but  this  seldom 
can  be  the  case  in  rural  areas. 

The  Committee  has  only  one  special  school — the  day  school  at  Tonbridge  for 
the  feeble-minded.  Of  the  34  children  in  attendance,  20  come  from  the  Royal 
Borough  of  Tunbridge  Wells.  I believe  a school  of  this  type  would  be  more  useful 
if  children  could  be  admitted  without  certification  and  discharged  or  otherwise 
dealt  with  (without  de-certification)  before  attaining  the  age  of  16. 

Dr.  S.  A.  Tucker  (Medical  Officer)  reports  as  follows  ;■ — 

There  is  not  anything  fresh  to  report  on  the  work  of  this  School  during  1937. 

On  the  whole  there  are  fewer  children  of  low  Intelligence  Quotients  now 
attending  than  has  been  the  case  in  past  years.  Several  children,  who  were  not 
likely  to  benefit  from  instruction,  have  been  excluded.  I would  repeat,  that  in 
my  opinion,  boys  of  from  13  upwards  should,  if  they  are  to  continue  at  this  school, 
be  under  a male  teacher  and  have  more  manual  work  or  be  taught  a trade. 


40 


Where  there  is  a Central  School  with  classes  worked  on  the  three  grade  system 
A B and  C,  it  might  be  well  to  try  transferring  the  older  children  to  the  C division 
for  the  last  year  or  two  of  their  school  life,  even  if  their  scholastic  abilities  were 
below  the  usual  average  for  such  classes. 

At  present,  children  of  doubtful  mentality  do  not  seem  to  arrive  at  the  Special 
School  as  early  as  they  should.  There  should  be  a larger  proportion  of  younger 
children  in  the  school.  Transport  difficulties  and  parental  objections  are  in  part 
the  reason. 

The  canteen  forms  a very  useful  part  of  the  school’s  activities. 

The  Head  Teacher  reports  as  follows  : — 

The  numbers  have  fallen  considerably  this  year.  There  now  are  21  boys  and 
13  girls.  Of  these,  20  come  from  Tunbridge  Wells,  three  from  Southborough, 
five  are  “ boarded-out,”  and  six  from  Tonbridge.  I have  admitted  five  children 
and  16  have  left  during  the  year. 

A new  classroom  has  been  provided  for  the  older  boys  in  closer  proximity  to 
the  original  building  than  was  the  room  we  were  using  previously.  We  have  at  the 
moment  fewer  low  grade  children,  but  we  have  three  boys  with  a serious  speech 
defect  which  makes  it  very  difficult  to  teach  them. 

With  the  greater  attention  to  nutrition,  there  has  been  an  increase  in  the 
number  of  “ delicate  ” children  reported,  and  with  the  greater  ease  with  which 
accommodation  can  be  found  for  them  in  open  air  schools,  there  has  been  a larger 
number  so  provided  for.  This  latter  increase  has  been  roughly  100  per  cent,  in  five 
or  six  years,  but  still  amounts  to  little  more  than  four  children  in  a 1,000  examined. 
Sometimes  children  returning  from  open  air  schools  quickly  relapse  because  of  their 
home  environment.  Apart  from  this,  however,  I have  no  mental  reservations  in 
saying  that  the  cost  of  this  kind  of  provision  is  well  repaid.  Table  11  gives  par- 
ticulars of  other  exceptional  children,  and  shows  what  is  being  done  for  them. 

Full  Time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  and  Epileptic 
Children. 

There  is  nothing  further  to  report. 

Nursery  Schools. 

There  are  no  Nursery  schools  in  the  area. 

Secondary  Schools  and  Other  Institutions  of  Higher  Education. 

On  the  average,  the  secondary  school  child  is  examined  every  two  years, 
whilst  the  elementary  school  child  is  examined  slightly  less  frequently.  The  two 
types  of  school  produce  respectively  two  per  cent,  and  ten  per  cent,  of  the  school 
roll  for  examination  as  “ specials  ” each  year.  This  peculiarity  is  referred  to  in 
the  Annual  Report  of  the  Medical  Officer  of  the  Board  of  Education  as  occurring 
in  many  areas,  but  the  explanation  is  not  clear.  Possibly  it  is  due  to  the  greater 
initiative  of  the  parents  of  secondary  school  pupils  in  getting  treatment  without 
waiting  for  the  schools’  Heads  to  draw  attention  to  the  possible  need. 

Table  14  shows  the  nature  and  amount  of  defects  found  in  the  secondary 
schools.  Its  chief  characteristic  is  the  larger  number  of  defects  of  eyesight  and  of 
postural  deformities  as  compared  with  those  found  in  elementary  schools.  It  is 
understood  that  the  increase  in  the  eye  defects  is  composed  mostly  of  cases  of  short 
sight,  which,  like  the  postural  deformities,  may  be  attributable  to  overstrain  in 
rapidly  growing  children.  The  question  of  teeth  is  referred  to  on  page  19.  The 
figure  given  in  the  table  of  the  number  of  children  with  defective  teeth,  if  anything 
like  correct,  must  be  explained  on  the  hypothesis  that  dental  treatment  is  regularly 
obtained  in  the  majority  of  cases,  without  the  necessity  for  the  advice  of  this 
department. 

Remedial  exercises  for  spinal  curvature  and  for  flat  feet  are  carried  out  at 
many  of  the  schools.  Except  for  these  conditions,  and  for  about  half  of  the  cases 
of  defective  vision,  parents  make  their  own  arrangements  to  obtain  treatment  in 
the  majority  of  cases.  I wish  to  acknowledge  the  indebtedness  of  the  Medical 
Service  to  the  Headmasters  and  Headmistresses,  without  whose  interest  and 
assistance  a different  story  would  have  to  be  told. 
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Employment  of  Children. 

The  enforcement  of  the  law  in  regard  to  street  trading  and  the  employment 
of  children  has  continued  without  serious  difficulty.  Experience  continues  to  con- 
firm that  bye-laws  permitting  the  employment  in  street  trading  of  young  persons 
under  16  by  their  parents,  or  bye-laws  regulating  street  trading  by  young  persons 
between  the  ages  of  16  and  18  years  are  unnecessary. 

The  registration  of  children  employed,  and  the  issue  of  licences  provided  for 
in  the  new  bye-laws  regulating  the  employment  of  children,  have  resulted  in 
increased  efficiency  in  the  supervision  of  the  employment  of  children.  The 
following  are  particulars  of  the  children  employed  on  the  1st  October,  1937  : — 


Nature  of  Employment. 

No.  of  Children 
employed. 

Sale,  or  delivery,  of  milk 

49 

Sale,  or  delivery,  of  newspapers 

108 

Carrying,  or  delivering,  goods  or  parcels  . . . 

304 

In  connection  with  any  shop,  or  stall 

29 

Agricultural  work 

10 

In  coal  yard  ... 

— 

Industrial  work  at  home 

— 

Domestic  work 

6 

Other  occupations 

20 

526 

Children  and  Young  Persons’  Act,  1933. 

The  Maidstone  Remand  Home. 

Dr.  C.  Campbell  (Medical  Officer)  reports  as  follows  : — 

During  the  year  159  boys  were  admitted  to  the  Remand  Home.  Their  ages 
varied  from  seven  to  16  years,  and  74  were  dealt  with  as  children  and  85  as  young 
persons. 

The  average  length  of  detention  was  31.1  days  and  they  were  finally  distributed 
as  follows  : — 


Sent  to  approved  schools 

88 

Sent  to  special  schools 

6 

Boarded  with  foster  parents 

4 

Placed  on  probation  or  discharged 

61 

While  in  the  home  the  boys  were  employed  at  gardening,  housework,  wood- 
work and  minor  repairs.  For  recreation  they  had  numerous  indoor  games  and  when 
the  weather  was  good  they  used  the  adjacent  sports  ground  or  went  for  rambles  or 
picnics.  They  also  visited  the  Maidstone  Corporation  Swimming  Bath  once  a week. 

Generally  they  were  happy  and  boisterous  in  their  behaviour,  very  friendly 
and  talkative,  eager  to  induce  any  visitor  to  join  in  their  games,  and  hospitable  to 
the  extent  of  cheating  themselves  quite  openly  to  allow  the  visitor  to  win. 

In  choosing  their  friends  among  other  boys,  similarity  of  intelligence  quotient 
counted  much  more  than  either  physique  or  age,  and  the  association  of  an  oversized 
adolescent  with  an  undersized  child  on  terms  of  equality  was  only  explained  when 
this  was  realised. 

On  four  occasions  during  the  year  boys  ran  away.  Altogether  seven  boys  were 
involved  and  they  were  soon  found  and  brought  back. 

There  were  few  cases  of  illness,  and  the  chief  conditions  requiring  medical 
attention  were  minor  injuries  and  skin  diseases  which  yielded  readily  to  simple 
treatment. 

128  boys  were  physically  and  mentally  examined  of  whom  51  were  either 
retarded,  dull  and  backward  or  feeble-minded.  14  were  certified  as  feeble-minded. 

A specific  defect  in  reading  ability  was  a fairly  frequent  cause  of  retardation. 

Fewer  detailed  psychological  investigations  were  required  by  the  magistrates 
than  during  the  previous  year.  This  may  perhaps  be  accounted  for  by  the  smaller 
number  of  psychopathic  cases  generally,  and  of  cases  of  sexual  misconduct  in 
particular,  the  great  majority  having  been  charged  with  petty  thieving.  Nocturnal 
enuresis,  although  relatively  frequent  during  the  preceding  year,  was  rare. 

One  boy  examined  previously  and  in  whose  case  a good  prognosis  had  been 
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given,  was  re-admitted  to  the  Home  on  a fresh  charge.  He  said  that  he  had  never 
been  happier  than  while  in  the  Remand  Home  and  had  taken  the  earliest  oppor- 
tunity to  get  back  again.  The  companionship  of  other  boys  is  a want  felt  very 
keenly  by  many  adolescents  and  they  willingly  submit  to  strict  discipline  and  hard 
work  in  order  to  obtain  it. 

Very  severe  demands  have  been  made  on  the  accommodation  during  the  year. 
Fortunately  the  health  record  has  been  exceptionally  good,  but  it  is  imperative  that 
accommodation  for  isolation  should  be  provided  as  soon  as  possible. 

Special  Enquiries. 

The  subject  of  nutrition  remains  the  chief  pre-occupation  of  the  School  Medical 
Service,  and,  as  a consequence,  feeding  and  sleep  are  matters  to  which  an  unusual 
amount  of  attention  is  being  paid.  For  1937,  it  was  decided  to  make  whatever 
enquiries  circumstances  permitted  into  this  question  of  sleep,  more  particularly 
in  its  relation  to  nutrition.  The  promise  in  investigations  of  fundamentals  is  not 
very  bright,  and  perhaps  it  would  be  best  to  follow  Euclid’s  example  and  call  them 
axioms  and  leave  it  at  that.  Still,  at  the  worst,  enquiries  may  clarify  our  own 
ideas,  and  act  as  health  propaganda  by  emphasizing  the  importance  attached  to 
sleep. 

Eight  reports  have  been  received.  They  naturally  overlap  to  a large  extent, 
so  it  will  suffice  if  the  salient  points  are  extracted  from  them.  The  account  below 
is  to  be  regarded  as  the  composite  result. 

SLEEP. 

To  get  reliable  information  regarding  the  hours  of  sleep  which  a particular 
child  habitually  enjoys  requires  an  intimate  knowledge  of  his  home.  Having  got 
it,  all  other  factors  in  his  environment  must  be  given  their  proper  value,  before  an 
assessment  of  the  importance  of  sleep  in  the  specific  instance  can  be  made. 
Bearing  in  mind  the  circumstances  in  which  these  enquiries  were  made,  it  follows 
either  that  no  reliable  information  can  have  been  obtained  or  that  owing  to  the 
numbers  dealt  with,  a substratum  of  truth  may  have  emerged  consequent  on 
the  cancellation  of  errors. 

It  is  generally  considered  from  the  evidence  that  the  majority  of  children 
get  enough  sleep,  or  rather  spend  enough  time  in  bed.  One  doctor  states  that  less 
than  1%  are  in  bed  less  than  nine  hours,  though  the  quality  of  sleep  leaves  much 
to  be  desired,  on  account  of  bad  ventilation  and  overcrowding.  A deleterious  back- 
ground of  noise  from  wireless  is  often  mentioned. 

Of  the  minority  who  do  not  get  enough  sleep,  it  is  the  infants  who  show  ill 
effects  in  the  form  of  malnutrition.  One  observer  finds  that  16%  of  children  aged 
five  failed  to  get  12  hours  sleep.  Another  Medical  Officer  states  that  of  the  large 
number  of  five  year  olds  examined,  not  one  whose  bed  time  was  7.30  p.m.  or  later 
could  be  graded  as  of  “ A ” nutrition.  In  the  case  of  older  children,  excellent 
nutrition  and  lack  of  sleep  may  co-exist  ; ill  effects  then  manifest  themselves  in 
other  ways,  including  poorer  academic  attainment  than  the  children’s  mentality 
would  seem  to  warrant.  Among  girls  at  three  County  Schools  it  was  considered 
that  faulty  posture  was  associated  with  insufficient  sleep. 

Except  in  the  case  of  entrants,  the  reports  received  do  not  indicate  that  lack 
of  sleep  of  itself  is  a frequent  cause  of  malnutrition.  It  is  in  its  re-enforcement  of 
the  effects  of  other  conditions  that  lack  of  sleep  is  so  important.  Late  bed  time  is 
apt  to  be  an  item  in  the  general  mismanagement  of  the  home- — uncleanliness, 
inadequate  clothing  and  insufficient  or  improper  and  badly  cooked  food.  It 
frequently  co-exists  with  defects  such  as  enlarged  tonsils  and  adenoids,  or  decayed 
teeth.  In  view  of  the  special  importance  of  sleep  at  the  earlier  ages,  several  doctors 
take  the  opportunity  of  advocating  an  extension  wherever  possible  of  the  provision 
in  Infants’  Schools  for  periods  of  rest  on  stretchers  or  otherwise  ; and  by  preference 
in  the  open  air  when  conditions  permit. 

Stress  is  laid  on  the  importance  of  habit.  It  is  suggested  that  the  best  and 
perhaps  the  only  way  of  ensuring  adequate  rest  is  the  establishment  of  proper  bed 
times  from  the  earliest  age,  and  health  visitors  are  enjoined  to  spread  this  view. 
The  leaflet  “ Your  Children’s  Sleep  ” should  be  useful  for  assisting  in  this  purpose. 

The  investigation  definitely  supports  the  usual  statement  as  to  the  proper  bed 
time  of  infants,  given  in  the  tables  of  authoritative  works,  and  no  evidence  has  been 
collected  which  conflicts  with  the  times  given  for  other  ages. 
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Dr.  Cheesman  has  been  carrying  out  an  original  investigation  over  an  extended 
period  for  the  purpose  of  relating  nutrition  with  certain  physical  findings,  especially 
lung  capacity,  and  with  the  provision  of  milk.  The  enquiry  has  entailed  a large 
quantity  of  measurements,  and  all  the  results  cannot  be  reproduced  here.  Below 
is  Dr.  Cheesman’s  own  abstract  : — 


NUTRITIONAL  AND  PHYSICAL  SURVEY  1935-1937 

This  survey  was  originally  undertaken  as  an  “ ad  hoc  ” investigation  into  the 
nutritional  state  of  school  children,  especially  in  regard  to  the  supply  of  milk  in 
schools. 

The  method  employed  was  a combination  of  physical  measurements  with 
clinical  observations,  and  some  history  of  the  child’s  environment  at  home,  and 
efficiency  in  school.  The  physical  measurements  were  recorded  graphically  and  the 
other  observations  numerically  by  alloting  points  or  “ marks.”  Some  1,100 
children  were  selected  in  the  first  place,  and  of  these  approximately  half  had  been 
receiving  school  milk  for  three  months  or  more  and  half  had  not.  Each  group 
contained  approximately  the  same  numbers  of  boys  and  girls,  and  the  ages  were 
matched  as  nearly  as  possible.  It  was  evident  however  from  the  outset  that  the 
milk-takers  were  of  inferior  physique,  that  being  the  reason  in  most  cases  why 
they  were  being  given  the  milk.  A further  investigation  was  therefore  undertaken 
into  “ physique  ” to  ascertain  whether  it  could  be  differentiated  from  “ nutrition,” 
and  with  this  end  in  view,  a further  group  of  900  children  was  brought  under 
observation. 

The  record  cards  were  indexed  for  cross  reference  and  have  provided  nearly 
one  hundred  graphs  and  various  tables  of  which  examples  are  given.  From  these 
results  it  has  been  possible  to  establish  a closer  correlation  between  clinical  observa- 
tions and  actual  measurements  and  performance.  An  average  standard  in  measure- 
ments has  been  established,  and  performance  tests  have  been  devised,  which  are 
still  being  tried  out,  of  these,  one,  degree  of  proficiency  in  SWIMMING,  seems 
likely  to  provide  the  closest  correspondence  to  the  clinical  and  physical  estimate  of 
both  “ nutrition  ” and  “ physique.” 

It  has  been  found  necessary  to  introduce  new  methods  and  instruments  to 
obtain  more  exact  measurements,  and  one  of  these,  the  SPIROMETER,  is  con- 
sidered indispensable  for  estimates  of  “ physique  ” and  “ physical  efficiency,”  just 
as  the  scales  still  play  an  important  part  in  estimates  of  “ nutrition  ” provided  that 
weights  are  suitably  standardised.  With  information  derived  from  these  it  becomes 
possible  to  revise  one’s  viewpoint  as  to  which  of  the  two  important  therapeutic 
measures,  ancillary  nourishment  or  remedial  exercise  are  indicated,  or  not  indicated . 

Grateful  acknowledgement  is  given  for  the  invaluable  and  unlimited  assistance 
of  the  Teachers  at  all  stages  of  the  investigation. 
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Table  1. 

This  shows  the  two  main  groups  of  children  selected  and  contrasted.  It  will 
be  noticed  that  muscular  tone  and  weight  were  less  favourable  in  the  milk-taking 
group.  The  former  is  considered  to  be  primarily  a matter  of  “ physique  ” and  the 
latter  further  investigated  in  Graph  1. 


Percentage  Points  Gained 

100%  is 

‘ Average,”  200%  “ First  Class  ” 

BOYS 

GIRLS 

Not  Milk 

Milk 

Not  Milk 

Milk 

Doctors’  Estimate  of  Nutrition — 

1 . “ Demeanour  ” — alertness,  gaiety,  poise, 

anxiety 

84 

86 

87 

91 

2.  “ Facies  ” — skin  texture  superficial  fat 

68 

85 

82 

87 

3.  “ Muscular  Tone  ” — posture,  gait,  stance 

81 

63r 

68 

56x 

4.  Weight 

31 

19x 

16 

13i 

Teachers’  Estimate  of  Home  Circumstances — 

1.  Poverty  or  Comfortable  Circumstances 

83 

92 

68 

85 

2.  Neglect  or  Care  on  part  of  Parent  

93 

104 

88 

106 

3.  Other  Irregularities  in  Parental  Relationship 

with  Child  or  reverse  ... 

78 

622 

85 

98 

Teachers’  Estimate  of  School  Performance — 

1.  Attendance 

93 

124 

96 

112 

2.  Games 

64 

88 

82 

86 

3.  Lessons  ... 

13 

45 

36 

44 

Total  Numbers  in  Groups 

245 

339 

279 

201 

Spoiled  and  Incomplete  Records  were  deducted. 

Note 

1 The  large  numbers  of  children  of  inferior  physique  included  in  these  groups  (see  text),  probably 
affect  these  results. 

2 A large  number  of  boys  from  an  orphanage  explains  this  low  figure. 


Table  2. 

This  shows  increase  in  linear  growth  in  favour  of  the  milk-takers  in  the  com- 
paratively short  times  of  the  observation.  This  seems  to  be  due  to  some  specially 
stimulating  property  of  milk.  Other  circumstances  being  equal  and  favourable, 
this  would  lead  to  symmetrical  and  proportionate  development  in  all  directions 
with  corresponding  increase  in  weight.  When  this  does  not  occur,  it  is  reasonably 
probable  that  the  indications  are  physical  training,  or  remedial  exercise,  or  rest. 


BOYS 

GIRLS 

Not  Milk 

Milk 

Not  Milk 

Milk 

Average  standing  height,  Age  13  years  5 months  ... 

4 ft.  9 ins. 

— 

— 

— 

13  „ 3 „ ... 

— 

5 ft.  0 ins. 

— - 

— 

12  „ 5|  „ ... 

— 

— 

4ft.  O^ins. 

— 

„ ,,  ,,  ,,  12  ,,  5 „ ... 

— 

— 

— 

4 ft.  1 in. 

„ 13  „ 6 

— 

— 

4ft.  10  ins. 

4ft.  11  ins. 

Percentage  increase  during  0 ,,  9 ,, 

3.7% 

4.0% 

2.4% 

2.9% 

4 „ 0 „ ... 

— 

— 

16.5% 

18.3% 

Average  sitting  height,  Age  12  years  4 months  ... 

2 ft.  5£  ins. 

2 ft.  5f  ins. 

— 

— ; 

„ 12  „ 1 „ ... 

— 

— 

2ft.  7f  ins. 

2 ft.  5f  ins. 

Percentage  increase  during  0 ,,  6 

3.6% 

5.5% 

3.7% 

4.9% 

1 „ o „ ... 

4.9% 

5-9% 

5.2% 

5.4% 

Average  length  of  lower  limb,  Age  12  yrs.  1 ninths. 

2 ft.  9 ins. 

— 

<2 

CD  4J 

„ 12  „ 3 „ ... 

— 

2 ft.  lOins. 

•S  c 

1— ' •— 1 1 

O)  rO  1 

Percentage  increase  during  ,,  1 ,,  0 ,,  ... 

5.8% 

7.3% 

•S  jrt 

Average  length  of  upper  limb,  ,,  12  ,,  1 ,,... 

1 ft.  8 ins. 

1 ft.  1\ ins. 

O <D 

T!  > 

Percentage  increase  during  ,,  1 ,,  0 ,,  ... 

7.5% 

9.0% 

5b 

a £ 

O 2 I 

-t-t  *-* 
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Graph  1. 

This  shows  a series  of  unsatisfactory  weights,  all  below  the  average  of  the 
entire  series  (which  closely  approaches  the  averages  from  other  sources).  It  will  be 
noticed  that  they  are  all  receiving  milk,  and  that  there  is  the  closest  possible  correla- 
tion between  low  weight  and  low  chest  diameter,  and  it  is  to  be  supposed  that  the 
latter  could  not  be  increased  so  much  by  ancillary  nourishment  as  by  physical 
training. 


Gr^ph  I 
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Graph  2. 

This  shows  records  made  by  the  spirometer  of  samples  of  children,  from  two 
schools,  compared  with  the  average  for  the  whole  series,  (which  corresponds  closely 
with  that  considered  adequate  for  elementary  schools  only).  The  upper  graph 
shows  boys  who  have  recently  acquired  all  the  advantages  of  a first  class  gym- 
nasium and  instruction.  The  younger,  i.e.  smaller,  boys  will  probably  surpass  their 
seniors  before  leaving  school.  It  has  been  impossible  to  obtain  similar  records  of 
senior  girls.  The  lower  graph  shows  boys  and  girls  from  one  of  the  few  elementary 
schools  which  have  not  yet  undergone  “ re-organisation.”  The  larger  children  here 
will  by  now  have  left  school  without  any  of  the  advantages  of  the  central  school. 
They  have  at  present  no  playing  field.  It  will  be  seen  that  there  is  no  difference  in 
the  “ vital  capacity  ” in  the  average  boy  or  girl  in  this  school,  both  being  below  the 
average  for  elementary  schools.  The  vital  capacity  is  the  measure  of  air  which  can 
be  contained  and  expelled  from  the  lungs  by  a deep  breath.  As  oxygen  is  a factor 
common  to  most  of  the  processes  of  nutrition,  it  is  not  impossible  to  imagine  a 
country  child  who  does  not  breathe  deeply  being  “ starved  ” of  this  factor,  just  as  it 
does  not  necessarily  get  the  best  of  country  farm  produce,  often  earmarked  for  the 
town  market. 


Gr&ph  2 
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Miscellaneous. 

Examinations  of  Assistant  Masters,  Mistresses,  Official  Staff,  etc. 

During  the  year  the  assistant  school  medical  officers  examined  245  assistant 
masters  and  mistresses,  candidates  for  scholarships,  and  members  of  the  staff. 

Necessitous  cases  : During  1937,  the  Committee  gave  assistance  to  the 
undermentioned  necessitous  cases  :■ — 

Provision  of  travelling  expenses  ...  ...  234  cases. 

Provision  of  Spectacles  ...  ...  ...  216  cases. 
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Table  9 

Medical  Inspections  of  Children  Attending  Public  Elementary  Schools. 

A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  Prescribed  Groups. 


Entrants  ...  ...  ...  

10,605 

Second  Age  Group  ...  ...  ...  ...  

9,117 

Third  Age  Group  

7,968 

Total ...  ...  

27,690 

Number  of  other  Routine  Inspections  ...  

— 

Grand  Total  ...  ...  ...  ...  ...  

27,690 

B. — Other  Inspections. 


Number  of  Special  Inspections 

7,748 

Number  of  Re-Inspections  ...  ...  ...  

30,701 

Total 

38,449 

C. — Children  Found  to  Require  Treatment. 

Number  of  IN DIV I DU AL  Children  found  at  Routine  Medical  Inspection  to  Require 
Treatment  ( excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases ). 


For  defective 

For  all  other 

Group. 

vision 

conditions 

Total. 

(excluding 

recorded  in 

squint) 

Table  II  A. 

(1) 

(2) 

(3) 

(4) 

Entrants  

68 

1,872 

1,922 

Second  Age  Group  

332 

1,222 

1,510 

Third  Age  Group 

524 

1,005 

1,439 

Total  (Prescribed  Groups) 

924 

4,099 

4,871 

Other  Routine  Inspections 

— 

— 

— 

Grand  Total  

924 

4,099 

4,871 

49 


Table  10 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31  st  December, 

1937. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

i 

No.  of  I 

)efects. 

Requiring 

Requiring 

Defect  or  Disease. 

to  be  kept 

to  be  kept 

Requiring 

under  ob- 

Requiring 

under  ob- 

treatment. 

servation, 

treatment. 

servation, 

but  not 

but  not 

requiring 

requiring 

Treatment. 

Treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

(1)  Ringworm — Scalp  ... 

2 

17 

(2)  „ Body 

4 

— 

13 

— 

Skin  j 

(3)  Scabies 

21 

— 

123 

— 

(4)  Impetigo 

38 

5 

549 

— 

[(5)  Other  Diseases  (Non-Tuberculous) 

79 

57 

424 

1 

Total  (Heads  1 to  5)  

144 

62 

1,126 

1 

,(6)  Blepharitis  ... 

82 

108 

88 

11 

(7)  Conjunctivitis 

17 

19 

58 

1 

(8)  Keratitis 

1 

— 

3 

— 

(9)  Corneal  Opacities  ... 

(10)  Other  Conditions  (excluding  De- 

1 

1 

2 

— 

Eye 

fective  Vision  and  Squint) 

29 

74 

61 

10 

Total  (Heads  6 to  10)  

130 

202 

212 

22 

(11)  Defective  Vision  (excluding 

Squint) 

924 

523 

311 

52 

1(12)  Squint 

142 

103 

62 

— 

/ (13)  Defective  Hearing 

Ear  - (14)  Otitis  Media 

82 

119 

98 

7 

65 

22 

77 

2 

1(15)  Other  Ear  Diseases 

81 

119 

58 

10 

(16)  Chronic  Tonsillitis  only  ... 

541 

1,207 

223 

32 

Nose  and  I 

(17)  Adenoids  only 

172 

251 

87 

11 

Throat  | 

(18)  Chronic  Tonsillitis  and  Adenoids 

1,338 

823 

425 

21 

(19)  Other  Conditions  ... 

74 

284 

100 

16 

(20)  Enlarged  Cervical  Glands  (Non-Tuberculous) 

37 

458 

45 

16 

(21)  Defective  Speech 

34 

92 

7 

3 

Heart 

(22)  Organic 

(23)  Functional  ... 

(24)  Anaemia  ...  

21 

7 

23 

1 

Circula- 

tion 

13 

139 

272 

189 

11 

108 

20 

13 

Lungs  j 

’(25)  Bronchitis  ... 

73 

97 

105 

7 

f( 26)  Other  Non-Tuberculous  Diseases 
, Pulmonary  : — 

33 

249 

83 

12 

(27)  Definite  

1 

— 

1 

— 

(28)  Suspected  ... 

3 

1 

13 

— 

Tuber- 

Non-Pulmonary  : — 

culosis 

(29)  Glands 

4 

2 

7 

— 

(30)  Bones  and  Joints  ... 

1 

— 

— 

— 

(31)  Skin  

H < 

— 

— 

— 

J32)  Other  Forms 

3 

4 

— 

— 

Total  (Heads  29  to  32) 

8 

6 

7 

— 

r(33)  Epilepsy  

8 

13 

16 

3 

System 

(34)  Chorea 

— 

23 

33 

4 

(35)  Other  Conditions  ... 

18 

97 

52 

4 

Defor- 
mities ^ 

^(36)  Rickets 
(37)  Spinal  Curvature  ... 

7 

99 

7 

91 

8 

28 

3 

(38)  Other  Forms 

349 

485 

63 

36 

(39)  Other  Defects  and  Diseases  (excluding  De- 

fects  of  Nutrition,  Uncleanliness  and  Den- 
tal Diseases) 

686 

1,312 

1,867 

88 

Total  Number  of  Defects 

5,222 

7,114 

5,249 

384 
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B. — Classification  of  the  Nutrition  of  Children  Inspected  during  the  year  in  the  Routine 

Age  Groups. 


Age-groups 

Number  of 
Children 
Inspected 

A 

(Excellent) 

I 

(Nor 

mal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

JO 

Entrants  ...  

10,605 

1,716 

16-2 

7,919 

74-7 

896 

8-4 

74 

0-7 

Second  Age-group 

9,117 

1,600 

17-5 

6,506 

71-4 

933 

10-2 

78 

0-9 

Third  Age-group 

7,968 

1,716 

21-6 

5,285 

66-3 

861 

10-8 

106 

1-3 

Other  Routine  Inspections 

— . 

— 

— 

— 

— : 

: 

| 

— 

— 

Total  

27,690 

5,032 

18-2 

19,710 

71-2 

2,690 

9-7 

258 

0-9 

Table  11 — Return  of  all  Exceptional  Children  in  the  Area. 


Blind  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 

Elementary 

Institutions. 

or 

Total. 

Blind. 

Schools. 

Institution. 

10 

— - 

— 

2 

12 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
Blind. 

At  Certified 
Schools  for 
the  Partially 
Sighted. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

6 

35 

10 

— 

5 

56 

Deaf  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 

Deaf. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

25 

— 

— 

9 

34 

Partially  Deaf  Children. 


At  Certified 

At  Certified 

At 

At 

At 

Schools  for 

Schools  for 

Public 

other 

no  School 

the  Deaf. 

the  Partially 
Deaf. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

4 

12 

3 

5 

24 
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Mentally  Defective  Children. 

Feeble-Minded  Children. 


At  Certified 

At 

At 

— 

At 



Schools  for 

Public 

other 

no  School 

Mentally 

Defective 

Children. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

72 

212 

3 

87 

374 

Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At 

At 

— 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

9 

10 

1 

5 

25 

Physically  Defective  Children. 

A. — Tuberculous  Children. 


(1)  Children  Suffering  from  Pulmonary  T uberculosis  ( including  pleura  and  intra- 

thoracic  glands) . 


At 

Certified 

Special 

Schools. 

fAt 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

7 

19 

6 

— ' 

32 

(2). 

Children  Sufferi 

ng  from  Non-1 

3 ulmonary  Tuber 

culosis. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

45 

124 

15 

6 

190 

B 

• — Delicate  Chii 

Idren. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

159 

98 

— 

1 

258 

C. — Crippled  Children. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

87 

29 

2 

21 

139 

52 


D. — Children  with  Heart  Disease. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

16 

15 

S 

12 

43 

Children  Suffering  From  Multiple  Defects. 


Combination  of 

Defect. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

Feeble-minded  and  Cripple  . . . 

1 

4 

— 

8 

13 

Feeble-minded  and  Epileptic 

3 

2 

— 

6 

11 

Cripple  and  Epileptic  

— 

— 

1 

1 

Table  12 

Treatment  Tables. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Table  VI.). 


Disease  or  Defect. 

(1) 

Number  of  Defects  treate 
treatment  during  th< 

d,  or  under 
s year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

• (4) 

Skin : 

Ringworm-Scalp  : 

(i.)  X-Ray  Treatment.  ...  ...  

13 

— 

13 

(ii.)  Other  ,, 

18 

4 

22 

Ringworm-Body 

24 

17 

41 

Scabies  ... 

186 

20 

206 

Impetigo 

958 

40 

998 

Other  skin  disease 

476 

7 

483 

Minor  Eye  Defects 

168 

27 

195 

(External  and  other,  but  excluding  cases  falling  in 

Group  II.) 

Minor  Ear  Defects 

370 

5 

375 

Miscellaneous  ...  

907 

30 

937 

( e.g .,  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

Total  

3,120 

150 

3,270 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

TREATED  AS  MINOR  AILMENTS— GROUP  I.). 


No.  of  Defects  dealt 

with.  ! 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) . 

Other  defect  or  disease  of  the  eyes  (excluding  those 
recorded  in  Group  I) 

Total  ...  ...  

2,575 

271 

2,846 

2,575 

271 

2,846 

No.  of  Children  for  whom  spectacles  were 

(a)  Prescribed 

( b ) Obtained 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

1,470 

1,405 

114 

114 

1,584 

1,519 

Group  III.— Treatment  of  Defects  of  Nose  and  Throat. 


No.  of  Defects. 

I 

deceived  Operative  Treatment. 

Under  the 

By  Private 

Received 

Authority’ 

5 Scheme, 

Practitioner  or 

other  forms 

Total 

in  Clinic  or 

Hospital,  apart 

Total. 

of 

number 

Hospital. 

from  the  Authority’s 

Treatment. 

treated. 

Scheme. 

(1) 

( 

2) 

(3) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

308 

101 

860 

72 

31 

197 

380 

132 

1,057 

4 

1,573 

(i)  Tonsils  only,  (ii)  Adenoids  only, 
and  throat. 


(iii)  Tonsils  and  adenoids. 


(iv)  Other  defects  of  the  nose 


Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme. 

Otherwise. 

(1) 

(2) 

Non- 

Non- 

No.  of 

Residential 

Residential 

residential 

Residential 

Residential 

residential 

Individual 

treatment 

treatment 

treatment 

treatment 

treatment 

treatment 

Children 

with 

without 

at  an 

with 

without 

at  an 

treated. 

education. 

education. 

orthopaedic 

education. 

education. 

orthopaedic 

clinic. 

clinic. 

(i) 

(ii) 

(iii) 

(i) 

(ii) 

(iii) 

Number  of  children 
treated  ... 

49 

42 

812 

— 

— 

— 

855 
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Group  V. — Dental  Inspection  and  Treatment. 


(1) 

Number  of  children  inspected  by  the  Dentist 

AGE 

Number 

r 

5 

5,894  ' 

6 

6,306 

7 

6,748 

8 

7,038 

9 

6,581 

(a)  Routine  Age  Groups... 

10 

6,828 

^Total  60,010 

11 

6,321 

12 

5,947 

13 

5,905 

14  and  over 

2,401  "| 

41 J . 

( b ) Specials  

2,359 

(c)  TOTAL  (Routine  and  Specials) 

62,369 

(2) 

Number  found  to  require  treatment 

41,002 

(3) 

Number  actually  treated... 

17,826 

(4) 

Attendances  made  by  children  for  treatment 

33,420 

(5) 

Half-days  devoted  to 

r Inspection 
^Treatment 

463U 

4,120|J 

Total 

4,584 

(6) 

Fillings 

'"Permanent  Teeth 
Temporary  Teeth 

187,36  1 
2,935  J 

Total 

21,671 

(7) 

Extractions 

'Permanent  Teeth 
^Temporary  Teeth 

5,904  "I 
30,489  J 

Total 

36,393 

(8) 

Administrations  of  general  anaesthetics  for  extractions 

1,056 

(9) 

Other  operations  ... 

r Permanent  Teeth 
__Temporary  Teeth 

3,988  "'I 
1,749  J 

Total 

5,737 

Group  VI. — Uncleanliness  and  Verminous  Conditions. 


(i) 

Average  number  of  visits  per  school  made  during  the  year  by  the  School 
Nurses  ... 

2.9 

(ii) 

Total  number  of  examinations  of  children  in  the  Schools  by  School 
Nurses  ...  ...  ...  ...  

197,504 

(hi) 

Number  of  individual  children  found  unclean 

35,140 

(iv) 

Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3)  of 
the  Education  Act,  1921  ...  ...  ...  ...  

— 

(v) 

Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ...  ...  

(b)  Under  the  School  Attendance  Byelaws 

11 
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Group  VII. — Return  of  Other  Defects  treated  during  the  period 
1st  July,  1936,  to  30th  June,  1937. 


No.  Treated 
or 

under 

Treatment. 

Malnutrition 

478 

Corneal  Opacities  ...  ...  

2 

Other  Eye  Conditions  

88 

Defective  Hearing 

98 

Other  Ear  Defects  

104 

Nose  and  Throat  (other  conditions)  ...  

276 

Enlarged  Cervical  Glands  ...  ...  ...  ...  ...  

66 

Defective  Speech  ...  ...  

16 

Heart  : 

Organic  ...  ...  ...  

17 

Functional  ...  

13 

Anaemia  ...  ...  

160 

Debility  ...  ...  

60 

Lungs : 

Bronchitis... 

122 

Other  

43 

Tuberculosis,  Non-Pulmonary  : 

Glands  ...  ...  ...  ...  ...  

1 

Nervous  System  : 

Epilepsy  ...  ...  ...  

9 

Chorea  

23 

Othe  r ...  ...  

50 

Other  Defects  and  Diseases  ...  

1 144 

Total 

2,770 

note.— The  figures  in  Groups  IV,  V and  V 1 of  this  Table  relate  to  the  period  1st  January, 

1937,  to  3 1st  December,  1937 
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Table  13  ( Board  of  Education  Table  I). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 

Number  of  Children  Inspected  Is/  fanuary,  1937,  to  31  st  December,  1937. 

A. — Routine  Medical  Inspections. 


Age. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Boys  

— 

1 

2 

6 

46 

83 

191 

1077 

392 

Girls  

3 

23 

12 

20 

46 

79 

117 

851 

266 

Totals  

3 

24 

14 

26 

92 

162 

308 

1,928 

658 

Age. 

13 

14 

15 

16 

17 

18 

19 

Totals. 

Boys  

201 

1,509 

174 

1,329 

14 

15 

3 

5,043 

Girls 

101 

1,243 

59 

1,044 

52 

18 

3 

3,937 

Totals 

302 

2,752 

233 

2,373 

66 

33 

6 

8,980 

B. — Special  Inspections. 


Boys  ...  ...  

288 

Girls  ...  ...  

76 

Total  ...  ...  ...  

364 

Re-examinations  (both  sexes)  

6,347 
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C.  Children  Found  To  Require  Treatment 


Number  of  individual  children  Found  at  Routine  Medical  Inspection  To 
Require  Treatment  (excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental 
Diseases). 


Year  of 

For  defective  vision 

For  all  other  conditions 

Birth 

(excluding  squint) 

recorded  in  Table  II  A 

Total 

(1) 

(2) 

(3) 

(4) 

1933 

— 

— 

— 

1932 

— 

3 

3 

1931 

1 

— 

1 

1930 

1 

2 

3 

1929 

4 

10 

12 

1928 

6 

15 

20 

1927 

17 

43 

58 

1926 

73 

131 

186 

1925 

26 

55 

76 

1924 

22 

46 

63 

1923 

142 

227 

346 

1922 

11 

33 

41 

1921 

147 

188 

312 

1920 

2 

8 

10 

1919 

3 

3 

5 

1918 

— 

— 

58 


Table  14  ( Board  of  Education  Table  II). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31s£  December, 

1937. 


Defect  or  Disease. 


(1) 


Routine  Inspections. 

Special  Inspections 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

under  ob- 

under  ob- 

Requiring 

servation 

Requiring 

servation 

treatment. 

but  not 

treatment. 

but  not 

requiring 

requiring 

treatment. 

treatment. 

(2) 

(3) 

(4) 

(5) 

1 

1 

1 

1 

— 

— 

43 

22 

1 



23 

9 

— 

— 

6 

1 

455 

4 

— 

— 

288 

13 



4 

2 

— 

1 

16 

27 

1 

— 

23 

30 

1 

— ! 

2 

2 

1 

— 

22 

18 

— 

— 

42 

102 

— 

— 

18 

13 

— 

2 

38 

48 

— 

2 

28 

60 

1 

— 

8 

32 

— 

1 

4 

10 

1 

— 

760 

— 

— 

— 

3 

29 



— 

16 

96 

— 

— 

32 

33 

3 

— 

1 

9 

— 

— 

7 

28 

— 

1 

1 

1 

1 

— 

z 

1 

3 

— 

— 

8 

26 

1 

— 

— 

103 

1 

214 

3 

1 

238 

362 

2 

— 

141 

285 

5 

1 

2,047 

1,756 

32 

9 

Skin 


Eye 


Ear 

Nose 

and 

Throat 


{Ringworm  : 

Body  

Scabies 
Impetigo  ... 

Other  Diseases  (Non-Tuberculous) 
Blepharitis 
Conjunctivitis 
Corneal  Opacities 
| Defective  Vision  ... 

I Squint 

l^Other  Conditions 
f Defective  Hearing 
< Otitis  Media 
l^Other  Ear  Diseases 
f Chronic  Tonsillitis  only 
j Adenoids  only 

j Chronic  Tonsillitis  and  Adenoids 
^Other  Conditions 
Enlarged  Cervical  Glands  (Non-Tuberculous) 
Defective  Speech 
Dental  Diseases 
Heart  f Heart  Disease  : 

and  J Organic 

Circula-  \ Functional 

(^Anaemia 
f Bronchitis 

(^Other  Non-Tuberculous  Diseases 
Pulmonary  : 

Definite 

Nervous 

l^Other  Conditions 
fRickets 

< Spinal  Curvature 
l^Other  Forms 

Other  Defects  and  Diseases  ... 

Total 


tion 

Lungs 

Tuber- 

culosis 


System 

Deform- 

ities 


59 


B. — Classification  of  the  Nutrition  of  the  Pupils. 

(Secondary  and  Technical  Schools.) 


Year  of 
Birth 

No.  examined 

A. 

(Excellent). 

E 

(Non 

mal). 

C. 

(Slightly 

sub-normal). 

D. 

(Bad). 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/e 

No. 

0/ 

/o 

1933 

3 

3 

100-0 







— 





1932 

24 

5 

20-8 

17 

70-9 

2 

8-3 

— 

— 

1931 

14 

3 

21-4 

11 

78-6 

‘ 1 

— 

— 

— 

1930 

26 

3 

11-5 

23 

88-5 

— 

— 

— 

— 

1929 

92 

17 

18-5 

67 

72-8 

8 

8-7 

— 

— 

1928 

162 

36 

22-2 

105 

64-8 

20 

12-4 

1 

0-6 

1927 

308 

51 

16-6 

233 

75-6 

21 

6-8 

3 

1-0 

1926 

1,928 

375 

19-4 

1,399 

72-6 

149 

7-7 

5 

0-3 

1925 

658 

152 

23-1 

455 

69-2 

45 

6-8 

6 

0-9 

1924 

302 

53 

17-6 

220 

72-8 

29 

9-6 

— 

— 

1923 

2,752 

696 

25-3 

1,874 

68-1 

172 

6-2 

10 

0-4 

1922 

233 

62 

26-6 

148 

63-5 

21 

9-0 

2 

0-9 

1921 

2,373 

791 

33-3 

1,477 

62-2 

99 

4-2 

6 

0-3 

1920 

66 

21 

31-8 

40 

60-6 

4 

6-1 

1 

1-5 

1919 

33 

16 

48-5 

16 

48-5 

1 

3-0 

— 

— 

1918 

6 

3 

50-0 

3 

50-0 

Total 

8980 

2287 

25-5 

6088 

67.8 

571 

6.3 

34 

0.4 

Table  15  ( Board  of  Education  Table  IV). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 

Return  of  Defects  treated  during  the  period  fuly  1st,  1936,  to  June  30 th,  1937. 

Group  I. — Minor  Ailments  (Excluding  Uncleanliness). 


Disease  or  Defect. 

(1) 

Number  of 
Treatrr 

Defects  treatf 
lent  during  th 

;d  or  under 
e Year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

U) 

Skin — 

Ringworm — Scalp 

— 

— 

— 

Ringworm — Body  

— 

— 

— 

Scabies  ... 

— 

1 

1 

Impetigo 

— 

2 

2 

Other  Skin  Diseases  ...  ...  ...  

— 

47 

47 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases  falling  in 

Group  II 

1 

28 

29 

Minor  Ear  Defects 

3 

13 

16 

Miscellaneous — 

e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.  ... 

— 

— 

Total 

4 

91 

95 

60 


Group  II. — Defective  Vision  and  Squint  (Excluding  Minor  Eye  Defects 
Treated  as  Minor  Ailments— Group  I). 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted 
to  refraction 
by  Private 
Practitioner 
or  at  Hospital 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (including  Squint) 

415 

454 

79 

948 

Other  Disease  or  Defect  of  the  Eyes 
(excluding  those  recorded  in  Group 

I)  

— 

— 

— 

— 

Total 

415 

454 

79 

948 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(а)  Under  the  Authority’s  Scheme  ...  ...  315 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  ...  487 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(а)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  ...  309 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  ...  487 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Receivec 

Operative  Tr 

eatment. 

Under  the 

By  Private 

Authority’s 

Practitioner 

Received 

Total 

Scheme 

or  Hospital, 

Total. 

other  forms 

Number 

in  Clinic  or 

apart  from 

of  Treatment. 

Treated. 

Hospital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Chronic  Tonsillitis 



29 

29 

3 

32 

Adenoids 

— ■ 

11 

11 

— 

11 

Chronic  Tonsillitis  and 

Adenoids 

3 

15 

18 

4 

22 

Totals  

3 

55 

58 

7 

65 

61 


Group  IV. — Treatment  of  other  Defects. 


Cases  Treated 

or 

Under 

Treatment. 

Malnutrition 

34 

Ears — 

Defective  Hearing  ...  ...  ...  

16 

Otitis  Media  ...  ...  ...  ...  

4 

Other  Ear  Conditions  ... 

14 

Nose  and  Throat  (other  than  enlarged  tonsils,  etc.) 

41 

Enlarged  Cervical  Glands 

6 

Defective  Speech 

5 

Defective  Teeth  ... 

909 

Heart — 

Organic  ...  ...  ...  ...  

1 

Functional  ...  ...  

24 

Anaemia 

41 

Lungs  (other  than  bronchitis)  ... 

7 

Bronchitis...  ...  ...  ...  ...  ...  

4 

Tuberculosis,  Pulmonary — 

Definite 

— 

Suspected 

— 

Tuberculosis,  Non-Pulmonary  ... 

2 

Nervous  System— 

Chorea 

4 

Other 

4 

Deformities — 

Rickets 

- — 

Spinal  Curvature 

54 

Other  Forms 

171 

Other  Defects  and  Diseases 

218 

Total 

1,559 

